| FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUM ENT # L05179 04-26-2006 90204 0192 ***150.00
1. Entity Name
MARIN DENTAL LAB., INC.
Principal Place of Business Mailing Address . | Q “ “ b Jouv
7815 CORAL WAY 7815 CORAL WAY -
SUITE 117 SUITE 117 . :
MIAMI, FL 33155 MIAMI, FL 33155
e S TR

Suite, Apt. #, etc. Suite, Apt. #, etC. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0133986 Not Applicable
- & Couniry Zip Country 5. Certificate of Status Desied [ gg'g?qaf:;“m“*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, RAUL D. .
4201 SW 11 8T Straet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature. yped & printed name of reghstered! agent ang ile )l appheable. (NCTE: Registerad Agenl sipnalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
MAME MARIN, MARTHA O, NAME
STREET ACDRESS | 7815 CORAL WAY #117 STREET ADDRESS
CITY-51-2IP MIAMI, FL CITY-ST- 2t
TmLE [J pelete TINE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
AlY-5F-29 —— - - — - frvegre - - —
TALE [ pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CTY-5T7-ZIP
TIMLE {1 Detete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suprlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L/W/;ﬁ@“/\ A/' .3—4/_-—09(- 36T 26/-0t-27—

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




