FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT y .48 iﬁi‘ FLORE A DEPARTMEN] OF SIATE
CORPORATION
ANNUAL REFPOR]

1996 N

DOCUMENT# M24312  (4)
T Y

dre B Morthiam
Secretaty of Stale
DIVISION QF CORPORATIONS

L Coipiorater Mg

HAPPY DENTAL LAB. INC.

Prnapaey

F;i;'l:':t“lf‘-’ f_.% [ERATIRE 7 7 7 }‘.-1,|:i 1) l('Hu;:m
106 SW. 27TH AVE. STE. A 106 S.W. 27TH AVE.. STE. A
MIAMI FL 33135 MIAMI FL 33435

3. Date \ncc,r"'noram(i or Qualbed 3a. Date of Lasf'ﬁé'ﬁar"{

12/06/ 1985 07/25/1995

2. Proemal P of Buas 2a. Maliey Ackiness 4. FEINanber Applicd Far
26 { | 759'2613175 | Mot Appiicaiie
Suiie Apl #, o 5. Certihcate of Status Desirec O SB 75 Additional
271 Fee Reguired
o o . CH"J & S'.(".'.'V V T o o 6 El( o hien C;LU]I qun ”\II_L;-IEV’_W.(_I“-__-_“ - “-_-__“__$?6_0_ ‘hﬁay BQ o
281 Trust Fund Contributiar {l Added to Fees
CCouty R T i Cowritry B. Tha mrp;l:inn nas Favibty for intangible lax under s 1990 a2,
25 29| 30| Florila Sratues 0] ves [Ina
I 9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent

a1} Name

AU'ENDE' DOR‘S C 82 .él;;;i;lvxzil‘lrtz:;&w P 0. Box Mumber is Nat Azceptabile) T
2235 SW 129TH CT

#201 83

MIAME FL 33175 il i T

on subnits this statemient for the purpase of changng its registered office
s board of direstors | hereby acceplt Ing appoirtment as reg stered agent. | am [

St GO7 f]_d_ 3, FHH-I ARSEHIGUN

SONATURE L
e R A A A DAt
|12 T OREICERE AN li]lhlf,hJHb . _ CETS AND DIREGTORS TN 12
T [orFie 1T [ Changz [ Acdition

no AU.ENDE DORIS C 12 HAnE
e, 2235 SW 126TH CT §RATRE L AIONSS
MlAMl Fl. LGRSOt
VW N (2 T IR NS B e
PENATE, ALBERTO 27 N
11780 SW 18TH ST 514 23 STRELT ADDAESS
MIAMI FL 24001502

CR2E034 (12/35)

i T - ) 3 1TILE [ Crangz  [J Additon
bt B2 mANE
oyt E 39 STGEE[ ATURESS
| Orraf _ R B o o
Pt [ Crange [] Additior
[ 425N
BEE R D 4Gk 1 ADTR:SS

B EEISLE (S S e
[] DELETE AN ] Cnange ] Add:tion

32 NAKD
SAEIREET

30Ty & P

T o i ) rj DElEiEﬁ 5 U TINLE oo D Char:gu D Acdihan
LN | B 7 AR
Sl E AL BASIFLE . ADRE S

6ACHY 5121

: g v urnshed and ooes not qual fy Tor the: exomplum slatod i Secton 119, OF{4,k), Florica Statutes, | further

cr-.ll tht U oo o 1" wrl o s Fani n‘ Thifie |rl Q1 ‘\LJ]’[BIL e tal annaal repor s true and accurate and that my sigaatare: shall have the sanie legal eftect as if made under
aathe that e an of ar OF the oot G Qe thie e O tusted e powered 10 execute 1hs report as redured by Chapter 607, Flonda $tatides; and that my nanie

aypes o1 Biock, 12 0 Biock 13 i changed o onges alla oot vt an ok ess .
SIGNATURE: « f- ;ﬂ/ /¢ (30 J/ff*/ f{/ﬁé’




