2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # F26003

1. Entty Name [

C'C DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
1425 MAIN ST. 1425 MAIN ST.
DUNEDIN, FL 34698 DUNEDIN, FL 34698

UM AR AR AR

04072008  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE POy Ao T

59-2084280 Not Applicable
i : $8.75 aaditional
5. Certificate of Status Desired O Foe Required

8. Nams and Ackiress of Current Registered Agent

T e v P DO NOT WRITE
PUNEDIN, L. 34558 IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnatire, typed or prawed neme of regeaiosd agaat and ttle i appicabe, (NOTE: Regaerad Agent monaiune requead when reqsistng) OATE
FILE NOWIH! FEE IS $450.00° . Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O  Addod torees
10 CFFICERS AND DIRECTORS i
TE P
NAME CABRERA, MANUEL
STRETTADDRESS | 425 MIRA VISTA DR
cT-sT-2F | DUNEDIN, FL 34698 UODOnSnsa T
e 05T ZNRSENNEREN11 150,00
NAME
STRELT ATDAESS
COv-T-2P
TME
NAME

g DO NOT WRITE

o IN THIS SPACE -

NRAME
STAEET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CTy-ST-219

TILE

NAME

STREET ADORESS
Crry-57-2P

12. hareby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruslee empowered to exac.me Ih:s repott as required by Chapter 607 Florida Statutes; and that my name gppears in Block 10 or Block 1 it

Y~ ) ‘f/ f'/ 0F  201-73¢-3C7

SIGNATURE:
Daytrne Phone #

Secretary of State



