FILED

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

DOCUMENT # M20544 04-30-2007 90479 047 ***150.00

1. Entity Name

STAR DENTAL LAB SERVICES, INC.

Principal Place of Busingss Mailing Address

1490 W. 49TH PLACE #217 1490 W. 49TH PLACE #217

HIALEAH, FL 33012 HIALEAH, FL 33012 6 004 59 28

Suita, Apt. #, etc. Suite, ApL ¥, alc. 01242007 Chg-P CR2ZE034 (12/06)
Cily & State Cily & State 4. FEIl Number Applied For
58-2589169 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :
An LU
RESTREPO, JUAN LUIS Restrefo. du 5

9950 SW 8 STREET Slfeelffla%i(a‘ﬂ Bg wnbgrj'séouccepﬂb\l?)éﬂué

#214

MIAMI, FL 33174

Y MIRARAR FL | %%529

8. The above named enlity submils this stalement for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the ebligaticns of registered agent.

SIGNATURE
Sgratare, Wy ped of prntad naime of regisiered agent and bile  apphcable NQTE Repistered Apent signature tequicsd when ~anglatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Cfarnpaugn E&nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delere TLE Pshb mhange 3 Addition
NAME RESTREPP, JUAN L RAE resTREPo, Juent L.
STREE] ADDRESS | 9950 SW 8TH STREET, #214 sikee 0k (4249 Sw TS Avenye
orv-s1-2P | MIAMI, FL 33174 OMSTIP A RAMAR FL 23029
TITLE 1 Detmte TILE {7J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-SI-zip Cily ST 2P
LE O oelate [H{F O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy s1oap
TILE 7 getate NILE O change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy=81-21P Gy 57 7P
TiLE 3 detate TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-31-21P
it [ petete HILE [C) Change 7] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that ihe information supplied with this liling does not qualify for 1ha exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplamental repon is true and accurate and that my signaiure shall have \he same legal effect as if made under oath; that | am an olficer or director
of the corperation or the receiver @t lrustee empowered {0 execute this report as required by Chapler 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.

A Z/ Suan L Resrrefo Oi/qu/oj 308-§22 0168

EiGNATORE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR 7 I1ate Diaytime Fhene #

SIGNATURE: £




