FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

300 Fe ke e
DOCUMENT # L37645 04-30-2007 90847 001 150.00
1. Entity Name
PRECISION CRAFT DENTAL LABORATORY INC.
Principal Place of Business Mailing Address
6220 PEMBROKE RD 6220 PEMBROXE RD 4 0 ﬂ 9 3 55 0
MIRAMAR, FL 33023  US MIRAMAR, FL 33023 US ' .
S OB Ve LA EOrALOAU b
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0181612 Not Applicable
Zip Country ap Country 5. Cerliﬁcqalit?f Status Desirea O Egzigq':lrde__dai@ﬂ?l
_—B. Namc and Address of Current Reglstered Agont 7. Nazmae and Address of New Registered Agent
’ Name

LEE, XIOMARA
2380 SW. 80 CT. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL { Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signahure, typed or ponded name of 3 aged and tile {NOTE: Regigiered Apent Sgnanre requined win renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Addoed 1o Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11

FITLE oP O pelere TITLE [Zctange [} Adeition

NAME OCHOA, ANTONIO NAME

STREET ADDRESS | 6360 SW 34 STREET STREET ADDRESS

LIy -ST-7P MIRAMAR, FL 33023 CIIY-ST-2IP

TILE DST 7] vatete e [CiChange [ Addition

NAME OCHOA, NANCY NAME

STREETADDRESS | 6360 SW 34 STREET STREET ADDRESS

CITY-§1-2P MIRAMAR, FL 33023 CirY-§1-2P

T 1 pelee TE [3.Crange [ Accaion
NAMES - = - - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

TLE 7 Delete TLE [ change [T Agdition

NAME NAME

SIREET ADDAESS STREET ADDRESS

Civy-s1-2IP CiTy-Si-2iP

THLE 1 Delete THLE [} Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$1-21P

TLE 7 Delete TILE [CChange [ Agcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CTY-S1- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undger oath; that | am an ctficer or director
of the corporation or the receiver or ustee empowered 10 execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Slock 11 it
changed, or on an attachment wit addsess, with all other like empowered.

Lo 4-27:07  55{ -1

SIGNATURE:

\

/Gmmmnvycﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caryene Phone &




