2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Jan 10, 2007 08:00 AM
DOCUMENT # J41063 Sg ] Secretary of State

1. Entity Name
IMPRESSIONS DENTAL LAB, INC.

Principal Place of Business Mailing Adaress
107 GLENWOOD AVE 107 GLENWOOD AVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

AN A GECR A g m

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopled T

5§9-2731934 Not Applicable
5. Certificate of $tatus Desired U/ gg':iﬁ:d"b"m

8. Namo and Address of Currant Registered Agent

Too ey oy N © DO NOT WRITE
MELBOURNE, FL ?2940 EN THHS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

BIGNATURE
Sgnature, typed or prnsed nama of reg agent and thie if {NOTE: Regeter8d AQeNt mgrine récurrad when ranaatng) DATE
9. Elaction Campaign Financing $5_00 May Be
Aﬂm"’ &Eyﬁ?glog'!’!noae':lﬁ':: ':gm.oo Trust Fung Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS |
TILE DPT
NAME SIEGELMAN,ELLENC

STEET ADDAESS | 107 GLENWOOD AVE
CiTY-51-2P SATELLITE BCH, FL

TITLE 8
HAME SIEGELMAN, ELLENC

107 G| WOO . - .
v | SATELLITE BOR L WIOOODEBI3ZE
- 01/10/07-30054-005 158,75
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report or Bupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the carporation of the recaiver or trustee empoweted o executa this report as required by Chapter 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 4%}4_%;;%&% Cllen  Sigge|man nge/M 318539 794,

ITURE AND MAME OF SIGNING ODFFICER OR DIRECTOR ! Daytrne Phona ¢




