FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #137645 02-13-2008 90022 049 ***150.00
1. Entity Name
PRECISION CRAFT DENTAL LABORATORY INC.
Principal Piace of Business Mailing Address . quuwy
6220 PEMBROKE 8D 6220 PEMBROKE RD ' "
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
TP B e (R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0181612 Not Applicable
ap T Country op Country 5. Certificate of Slalus Desired o - Ei';igggc"m’"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LEE, XIOMARA
2380 SW. 80 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
Signature, typed or prled nama of regi: agent and title il (NCTE: Registarad Agent signature required when reingtating) DATE

~ FILE NOWII! FEE IS $150.00 _9. Etection Campaign Financing $5.00 May Be

After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 delete YITLE O Change [} Aadition
NAME OCHCA, ANTONIO NAME
STREET ADDRESS | 6360 SW 34 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FI. 33023 ciry-§1-2IP
TME DST T tetete TMLE {JChange [ Addition
NAME QCHOA, NANCY NAME
STREET ADORESS | 6360 SW 34 STREET STREET ADDRESS
CiTy-sT-2p MIRAMAR, FL 33023 CITY-ST-ZP
TITLE 3 etete TITE — - [Ochage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 pelete TME [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CITY-5T-2P
TITLE [ elete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
orvisr-ap = .- - CITY-ST- 2P
TITLE ’ < T Delete TILE , [ Change [ Addition
NAME HAME o
STREET ADDRESS | ° L STREET ADDRESS
CHy-St-ap CITY-ST-2IP

12. | hareby certify that the information supplied with this flllndg does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachmant with an address, with all other Jike empowered.

SIGNATURE: / /zﬂ% ﬂxz//{ow ﬂ b oa /34 ¥ (%’ﬁ]%éo@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytere Phone #




