s FILED

Apr 02, 2008 8:00 am

?008 FOR PROFIT CORPORATION ecretary of State

/ANNUAL REPORT

DOCUMENT # LO5179 04-02-2008 90025 015 ***150.00
1. Entity Name
MARIN DENTAL LAB., INC.
- ghdve
Principal Place of Business - Mailing Address &“ .
7815 CORAL WAY 7815 CORAL WAY : )
SUITE 104 SUITE 104
MIAMI FL 33155 US MIAMI, FL 33155 S '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0133986 Not Applicable
Zp Country Zip Country . Cerificale of Stats Desired ~ [J 987 Additional
Fee Required
6. Nama and Address of Current Raglstared Agent 7. Name and Address of Now.Reglatered Agont -~ .— —
- - ) ) Name
MARIN, MARTHA O PRES
7815 CORAL WAY Street Addrass (P.0. Box Number is Not Accepiable)
SUITE 104 ’
MIAMI, FL 33155
City FL | 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 ablkgations of registered agent. -
SIGNATURE -
Signature, typed or prmied name of ragistered agant and tive if apphcable. {NOTE: Regttered Aganl signature required when reinsiating) DATE
FILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. .. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TINLE . [ Change [ Addition
NAME MARIN, MARTHA O. NAME
STREET ADDRESS | 7815 CORAL WAY SUITE 104 STREET ADDRESS
Ciyy-ST-2Ip MIAMI, FL 33155 CITY-ST-2IP
TILE " O Delete 1ITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delate TITLE (T Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS , . - - R
CATY-5T-2P - cTy-ST- 2P
TRE O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7- 2P CITY-ST- 2P .
TILE [ petete TME [71 Change (] Addition
HAME . HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE . O Detete TMLE [ change 3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby cerify that the information supplied with this lih‘ng does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver of trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.
> ~ . X
SIGNATURE: _ Co At loif)—— 3/3/ [0
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats # Daytima Phone #




