2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11, 2008 8:00 am

DOCUMENT # Ke3761 Secretary of State
1. Entity Name ] 08-11-2008 90123 045 ***150.00
ARTEDENT LAB., INC.
Principal Place of Business Mailing Address
6601 S.W. 80TH STREET 9830 S.W. 76TH STREET
#121 MIAMI FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, ele. Suile. Apt. #, etc. 2nd MOCRE CRZED34 (4,03)
City & Siate City & State 4. FEI Number Apphed For
65-0122665 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAUDES, ALICIA A .
9830 SW 76TH STHEET Sireet Address (P.O. Box Number is Not Acceptadle)
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE »
. Kignature, lyped of rnsfed nane ol reg:ilered ayent and tls d upplicasle. {MNOTE FRegisierad Agent signalturs: required woen reinstaling) DATE
R o F_ILE NOWIll _FEE‘_ls $550.00 - vEpee ee -w {0 5.B07.193{2)b). F..S.. ai.\ows for the waiver ?f the $4?0.O.0'0 9. Etection Campaign Financing 35‘00 May Be
! - DUE BY_§eptember 3, 2008 . Ia.IE {ee. By (?heck{ng IhIS' box, ihe cqrp?rallon certifies it Trust Fund Contribution. [ Added 10 Fees
i ‘Make Check Paygbfe:to F[oridg Depalrtmem.o{. Slme did not receive prior notice. Fee to fite is $150.00. |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE PTS [ oetete e [ Change [T Addition
HAME RAUDES, ALICIA NAME
STREET ADDRESS 19830 S.W. 76TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-5T-2IP
TITLE [ Detete Tme [ cChange [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-51-7IP Cire-S1-210
TITLE [ peiete TME [ cnange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Gy -$1-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-s1-2IP
TILE 1 Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21 CITy-S§1-2IP
TITLE 3 Delete TINLE I cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information suppiied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify thal the intormation
indicated on this reporl or supplemental re, true and accurate and that signature ghail have the same legal sffect as if rnade unaer oath; that | am an officer or director
of the corporation or the receiver or trusie® empowared 10 execule this rep s required By Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0&-07 &

MRINTED NAME OF SIGNING orflcen OR DIREC Datéy Daylme Phons ¥




