FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M20044 04-12-2007 90032 025 ***150.00
1. Entity Name
R & J DENTAL LAB, INC.
Principal Place of Business Mailing Address . ) A RV R
2734 NW 183RD ST. 5233 NW 96 AVE SRR
202 SUNRISE, FL 33351  US _
MIAM, FL 33056
T TP [ RS QL G A ORI
Suite, Apt. #, ofc. Suite, Apl. #, elc. 04102007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2577356 Not Applicable
Zp Country i Country 5. Cerfificate of Status Desired [ ?g;fqu Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Rogistered Agem
Name
PATTERSON, ANDRE
5233 NW 96 AVE Street Address {P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351
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 tamiliar with, and accept
the obiigations of féighsten=c! agent.

SIGNATURE A ;
Sb’mus.medjﬂ_‘p_v_ﬂadnmzdrwh!uudwmﬁhlm. {NOTE: Registieled Agent signatiie required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May .1' 2007 Fee will be $550.00 Trust Fund Contribution, a Added {0 Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PDST o ‘gm E PDST R(ctage [ Addition
NAME PATTERSON, ANDRE O NAME DA TTizpson , AnDaz
STREET ADDRESS | 2734 NW 183RD ST, ST G1 STREEVADORESS. | 2730 )i i€3L> 5T, STe 202
ory-sT-2P | MIAMI, FL 33056 CrTY-ST-29 MisaMi FL 2305k
mE s O pelete Tme O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COITY-SE-2P
TE [ petete TME Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY. ST-2IP CITY-ST-21P
TITLE 1 petete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TRLE [ cetere THLE [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-2P
TMLE O Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P ciry-S$t-2P

12. | hereby ceﬂi'z that the information supplied with this ﬁl‘;?‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta entl with an adgre rs. with all other like empowered.
SIGNATURE: H&i’%m\ —_ Awbeé ;%T?’em(w 4/10/07 9S4 -822 -9 2

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Daytima Phone ¢




