2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J52125 e Feb 07,2007 08:00 AT
t. Entiy Name Secretary of State
VENCOL DENTAL LAB, INC. l'y
Principal Place of Business Mailing Addross
8433 WEST MCNAB RD 8439 WEST MCNAB RD
AW TRt
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4, FEI Number Applied For
59-2755089 Nol Applicable
Zio Couniry Zp Country 5. Certificate ol Status Desired O ?g'gesqlﬁ:j:;'ma'
6. Name and Address of Curren! Registarad Agent 7. Name and Address ot New Registered Agent
- _ . - v = meea|.-MName-.. - - . -
SALAZAR, RAMON :
8439 WEST MCNAB RD Slreet Address (P.O. Box Number ts Nol Acceplable)
TAMARAC FL 33321
City FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligatons of registered agent.

SIGNATURE
Signature, lyped or priniad name of regisieied agant and ulla - anphcanla (NOTE: Ragstarad Agant sgnatuma required when 1ainsiating) DATE
e T s 350010
R ’ c e Trust Fund Contnbution. [J  Added to Fees
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nns D O petele e O change (] Aadition
NAMF SALAZAR, OMAIRA NAME 0INE26247
STREET ADpREss | 8439 WEST MCNAB RD SIRLE] ADDRESS 2/ 15/070-30015-018 150,00
ony-si-zip | TAMARAG FL 33321 CITY-s1- 2
1t D (2] Duets e [l change [T Additian
NAME SALAZAR, RAMON i NAME
SIREE] ApDRESS | 8439 WEST MCNAB RD STRFCT ANDRESS
CITY-SI-2IP TAMARAC FL 33321 GITY-51-21P
TITLE O eleie L ) change [ Addilion
NAME R NAMF _ . . —
SIREE ] ADDRESS STREET ADDRLSS
CITY- S7-2IP CITY-SI-7Ip
TILE O celele TIE [Ochange [ Addihon
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2P CIIY-SI-2IP
T 1 Doete e ) Ichange [ Acdilion
NAME NAME
STREE T ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O pelete TILE [Jchange  [7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is tue and accurate and thail my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or trustee empowored to axacuta this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: -Zoxmmli FS& {o 2ar 2—2D~ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale 7 Dayt.me Phone ¥




