2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Jan 23,2006 08:00 AV
DOCUMENT # P00000069501 - Secretary of State

1. Enlty Name
ART'GENTINA DENTAL LABORATORIES, INC.

off STHEE.

Prncipad Place of Business i Mailing Address —_

4202 DEL PRADQ BLVD 4202 DEL PRADD BEVD

CAPE CORAL, fL 33504 CAPE CORAL, FL 33904

R ARV EAEAC I IRRR AR A
Sulle, Apt. #, eic. Suite, Apt #, etc. 01192008 Ghg-P CRREQ34 (11/05) '
City & State Clty & State 4. FEI Number . Apphed Far

65-1031624 Mot Applicable
&0 Cauntry Zip Couriry 5. Certificate of Status Desired [ sese'ggﬁfgdm"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
RANO, RODOLFO J
3231 NO. SANTA BARBARA BLVD Street Address (P.C. Box Number is Not Acceptable]
CAPE CORAL, FL 33993

City ) FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flonda, | am famiiiar with, and accspt
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regictered agent and il o applicabile {HOTE Ra@islered Agent signatl’e regured whe) réstating) DATE
FILE NOW!! FEE IS f 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea w.uo Trust Fund Contribution, Ll AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D " [ Delete TiTLE Oichange T Additon
HAME RANOC, RODOLFC J HAME
STREETADDRESS | 3231 NO. SANTA BARBARA BLVD STREET ADDRESS
CITY-S1-2P CAPE CORAL, Fl. 33993 City- §7-2ip
e 7 Delats 1L [ Change  [J Addilion
NAKE HEME G aagdHn
oyt e S d1/28/U8 80030007 150,00
CITY-§T-2F Ity -ST-2P
i [ petete WILE [dcange  [] Ardition
NAME HAME
SUREET ABDRESS SIREET ADDAESS
CHY-ST-IIP CITY-ST-2IP
TiTLE 7 Detete TiLE O crenge £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oy ST ZP Ly S1- 2P
HLE O peste e [ Change [T Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
ChY 31 &F ; Gy SI-1p . }
e [ peleie e Cchange [ Adgilion
NAME - - NAME i
STREET ADDRESS SiREET ADORESS
GITY 5T 2P Cliy-si-7P

12, 1 hereby centfy ihat the information supplied with this fling does not gqualify for the exerplions contalned in Chapter 119, Florida Staldies. § fJurher canify that the Informaticn,
indicated an this repert or supplemantal report is true anc? accwate and that my signature shall have the same lagat effect as If made under cath; that | am an officer or director
of the corparafion of fhe receiver or frustes empowered 1 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck G or Block 113
changed, or an an atlachrnent with an 35, with al} other like empcwered.
|~ 1R~ 06

SIGNATURE: _(Z _
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

“SxIGNATURE AND TYRE]




