' -2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G95133

1. Entity Name
D & C DENTAL LABORATORIES, INC.

Principat Place of Buginess Mailing Addrass

2500 E. HALLANDALE BCH. BLVD 2500 £. HALLANDALE BCH. BLVD
703 703

HALLANDALE, FL 33009 HALLANDALE, FL 33009

TN AR RCAREA

03082007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PO AopieaFor

59-2388124 Not Applicable

5. Cerlificate of Status Desired

0O $8.75 Additional
Fee Required

§. Name and Addrass of Current Reglstered Agent

DOMINGUEZ, CELSO . -
2500 E. HALLANDALE BCH., BLVD. STE. #703 Do NOT WRITE

HALLANDALE, FL 33009-1817 IN THIS SPACE

8. The above named entity submits this statemant for the purpose ofghanging ils registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

IS]GNAfUHE 65/50 Dbm}ﬂ QuUEe—~ WA//O/O%WM/ 3/7/07

Signature. typed or prinied name nﬁ@p{nﬂlﬂ agent and tlle If appicabie (NOTE Registared Agenl agnature mqumedwnan ng)
T : B L~
FILE. NOWIII FEE is $150.00 J' e #. Election Campaign Financing $5.00 MayBo | ... ) = . )

Aﬂar May 1, 2007 Foo wIII be 5550 00 . Trusl Fund Conlrlbutlon . LI:| Afj‘dgd WFess - |- .. .~ bt _-5l,: ’ LR
- o= - -- - -— s - = .. L ‘ co A ~ < fh
10 OFFICERS AND DIRECTORS I ’ T
TME P '
NAME DOMINGUEZ, CELSO
STREET ADDAESS | 2500 E HALLANDALE #703
CiTy-ST-2IP HALLANDALE, FL 33009 AAROD
THE ST - HBOO00EE3 200
NAME DOMINGUEZ, DIMAS US.E 1 Al J? "{:j : 4%"'0 15’] " U .

STREET ADDRESS | 2500 E HALLANDALE #703
CITY-57-2IF HALLANDALE, FL 33009

THE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-21F

TITLE

NAME

STREE] ADDRESS
CITY-ST-2tP

TIME
NAME
STREET ADDRESS .

Tt

| ory-si-ze - e L O A

12.7| hereby certify that tha information supplied with this f lar? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information *
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lepat efiect as il made under oath; that | am an olficer or diractor
of the corporation ar the receiver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
..changed, or on an attachment with an address. with all other fike egrg

SIGNATURE: /s |




