FILED
2008 PO R NUAL REPORT \TION Feb 20, 2006 8:00 am

1. Entity Name ek ok
ASN DENTAL LAB, INC. 02-20-2006 90058 025 150.00
Principal Place of Business Mailing Address
7593 ENTERPRISE DR 7593 ENTERPRISE DR
1 1 y
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404 : :
Sufte, Apt. 4. etc. Sule. Apl. #. ete- . .01172008  Chg-P___ . CR2E034 (11/05) - _
City & State City & State R 4. FEI Number Applied For
65-1089169 Not Applicable
Zip Country Zip Country - : $8.75 Agaitional
5. Cartificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN Name
HAMDAN, NADA ja
1563 BRANDYWINE RD #101 ‘,. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre, typed or prntsd neme of reg __.\md title it (NQTE: Regintred Agant signatuee naquired when nerstatang) DATE
FILE NOWTIl FEE IS $150.00 \ 9. Election Campaign Financing $5.00 mayBe
After May 1, zmreemubesssooo Trust Fund Contribution. O AddegtoFees 1, = = - ... -—
10. \___ OFFICE_MECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelets e [Jcrange [ Addition
NAME HAMDAN, NADA NAME
STREET ADDRESS | 7963 BRANDYWINE RD #101 STREET ADDRESS
GiTY-S7-2P WEST PALM BEACH, FL 33409 cITY-51-2P
TIME O petets TME [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- S3-2tP .
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Dedete TIE [JCmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-1IP cAY-ST-7P
TME . - m—oektsa. . J mme - - - T T DOckange [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Dekete WLE [JChange  [J Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
wrY-Si-3P CrY-ST-2P
12. | hargby ify that the information supplied with this l‘m doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal ofiect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this rapor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an addrass, with all other like ampowerad.
SIGNATURE: & - B )as/ob
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Date I J  Daytima Phone #




