2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P£000Q069501 FILED
1. Entity Name
ART'GENTINA DENTAL LABORATORIES, INC. J ul 14,2008 08:00 AM
Se retary of State
Principal Piace of Businass Mailing Address
4202 DEL PRADO BLVD 4202 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
B L A ||l|!||“l||||| ||ll\ J ARV
Suite. Apt. #, etc. Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-1031624 Not Applicable
Zip Country Zp Counury 5. Cortilicate of Stalus Desired O g‘g';iﬁfdmna'
6. Namas and Address of Currant Registered Agent 7. Name and Address of Naw Registersd Agent

Name
RANO, RODOLFO J

3231 NO. SANTA BARBARA BLVD Streel Address (P.O. Box Numbaer is Not Acceptabla)
CAPE CORAL, FL 33893

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing s raglsterad office or registered agent, or both. in the Stale of Flerida. | am farmllar with, and accept
the cbligations of registered agent. -

.

SIGNATURE . 2

Signature, typad or printed name of registarec agent and tile f appticabla (NOTE: Ragisterec Agent signature requiad wren sanaiaing) DATE
——
\]
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.

10. e ____QFEICERZAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE VP 3 Detste TTLE [ charge [ Addition
NAME RANO, RODOLFO J NAME e e o

STREET ADDRESS | 3231 NO. SANTA BARBARA BLVD : STREET ADDRESS _ Lo F !DDE‘:.‘E"E’I Lt -

tuv-si-2¢ | CAPE CORAL, FL 33903 eny-51-2p 074 14/08-80002-00% 150, 00

TITLE P O pelete TITLE 3 Change [ Acdition
NAME RANQ, JILL NAME

STREET ADDRESS | 3231 NO. SANTA BARBARA BLVD SIREET ADDRESS

CHY-SI-7IP CAPE CORAL, FL 33983 CiTy-S1- 2P

TILE O oelets HILE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-371-2IP Cry-S1-2IP

TILE 3 Gelete TIILE [T Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-S1-2Ip cny-$1-2p

IE ) beate TILE O change [ Acdition
NAME NAME
LSTREETACDRESS | - - - - STREET ADDRESS

clry- 8121 e e ) cily-§1.2IP

TLE O Delate TITtE [ change  [Z] Addition
NAME . ' ) . - NAME

STREET ADDRESS STREET ADDRESS

ciny-SI- 2P CiTY-SI-2IP

12. | hareby cerlily that the information supplied with this filin 3 dees not quabfy for the exemptions containad in Chapter 119. Florida Stalutes. | further certily that the information
indicaled on this report or supptemaenial report is trus and accurale and that my signalure shall have tha same legal effecl as il made under oath; that | am an officer or director
of the corporation or the recaiver or trusles empowered to executs this raport as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

changed, or on an attachiment \%ﬂdrass. with all other like empowered.
]
e 7. 9. o8

SIGNATURE{ =~

sy
IGNATURE AND TYNED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone #




