FILED

2007 FOR PROFIT CORPORATION Jul 24,2007 8:00 am .
ANNUAL REPORT Secretary of State

DOCUMENT # P00000069501 (07-24-2007 90039 042 ***150.00

1. Entity Name

ART'GENTINA DENTAL LABORATORIES, INC.

: f —
i A - .
Principal Place of Business Mailing Address l_) e /1 U(L ‘-‘Vﬂ.l Q_/

4202 DEL PRAGO BLVD 4202 DEL PRADQ BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4012 57 %9
e T TS =1 [N R A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/06)
City & Slate . City & State 4. FEl Number Applied For
65-1031624 Not Applicabte
Zip Counlry Zio Country 5. Certificate of Status Desired [ ?gﬁgi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RANO, RODOLFO J
3231 NO. SANTA BARBARA BLVD Street Address (P.O. Box Number is Not Acceptable)
" CAPE CORAL, FL 32993
. o : City FL | Zip Code

8. The above named erRity submits this stalement for the purpose of changing ils reglstered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent.

‘SIGNATURE

Sigralture, typed or printed name of registered apent and tifa i applicable. (NOTE. Registered Agent signature reduired when remstaling) CATE D
el L
JTQ,
NOW!lI FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.5., the
ue by September 14, 2007 Trust Fund Contribulion. L] Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pette TITLE Vice-President Klchange [ Addition | =5 -
NAME RANQ, RODOLFQ ¢ NAME
STREET ADDRESS | 3231 NO. SANTA BARBARA BLVD SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST- 2P
e O Delete e PRESIDENT CJ change i Aviion
NAE NAME _ JILL RANO
STREET ADDRESS STREET ADDRESS 3231 No. Santa Barbara Blvd_
CITY-ST-21P CiIY-51. 2P Cape Coral, FL 33993
ILE [ Delete T [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-S1-2P CITY-ST- 2P
TITLE {7 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P - CIrY-3T-2IP
TITLE T Delele WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-24P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-21P

12. | hareby certify that the information supplied with Lhis filing daes not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an cificer or director
of the corparation or the receiver or trustee empower xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi othetyike empowered.

SIGNATURE: (¥ ol Sm— D 8-0F 5y -0758

s:snnan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafhxme Fhone #




