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2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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FILED

DOCUMENT # J52125

1. Entity Name

' VENCOL DENTAL LAB, INC.

e l -

Jan 14,2008 08:00 AM
Secretary of State
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F‘ﬁncipal Place of Business

8439 WEST MCNABRD ConT
TAMARAC FL 33321 .. -

Mailing Adcrass
8439 WEST MCNAB RD
TAMARACFL 33321

.

o .
. .."" e

E e

\ o Lt

v Pk - Tt

o LA W Wy

4 o ot 2,

P H
P +

3

¥

Ax‘s RemaGtig
_,s;_esﬁ‘;sésﬂ%éeza "
L gx 5
P i
L .
i ;5, 2
-sz{§: 1
[F i
Bk gg i “;
W il
{Ei3

IR

i
i f" ; :Ei:
“,E §§§ 01092008 No Chg-P CR2E034 {11/05)
i
f;;gi;fﬁg 4, FEI Number Applied For
i %§§ 59-2755089 Not Applrcable
i?* 5. Certificate of Status Desired O ?i’ges‘_‘“_‘:g: ;tional

6 Name and Address fCummt Rnglstored Agant

SALAZAR, RAMON
8439 WEST MCNAB RD
TAMARAC, FL 33321
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tha ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regwslared agent, cr bolh in the State of Flonda. | am 1amlllar with, and accept

Signature, tybed or printed nama of registerad agent and title If apaiicabla

(NOTE: Regisiarag Agant signatura raquirad when relastating)

QATE, N )

S FILE NOWIII FEE IS $150.00
1 . After.May 1, 2008 Fee will be $550.00 | .- 3
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.1 9. Election Campaign Financing
Trust Fund Centribution.

| Iﬂrjljri[}?: 374

$5.00 May Be 01 A15208-30015-024 150,00

Added to Fees

e e . OFFICERS AND DIRECTCRS - -

STME

 NAME

- STREET ABDRESS
fomy-srzp

SALAZAR, OMAIRA
8439 WEST MCNAB RD
TAMARAC, FL 33321

D

SALAZAR, RAMON
8439 WEST MCNAB RD
TAMARAC, FL 33321

TITLE

NAME

STREET ABDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDHESS =
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IF

TME

NAME

SIREET ADDRESS
Cly-§1-7IP

REC s o

s{% : 3’“‘?’?{“&% o
Lg ',‘ig “E‘Eéz% Taclnd
i g‘i}i
Gk

'i} E A i
v i
L ézi*f §
i ;33%.. i

¢
i
o

§ ii% "{A ‘_'.’é
*ag?"i?ai i

i A%xj‘n%%k iz ,zyf
3 ;‘E;Ly‘ i o
s

»%gL\ 8 ‘sﬁ
?,;{? iy

GERRTI Y
TR (UL
*5 Ry

il A,z!"zfii& Af T %s;
R N

12. | nereby cerlify that the information suppied wiin this fiin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with

SIGNATURE:

other like empowered.
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& Lino f—:

does not quality for the exemplions conlamed n Cnaptar 119, Florida Statutes | turther certfy that the lniormatlon
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1 execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

I-9-98

T5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytma Pnone #




