FILED

ot
%" 2007 FOR PROFIT CORPORATION .
g R P ROFIT CORFO! Feb 05, 2007 8:00 am

Secretary of State
PSCUMENT # P01000033995 02-05-2007 90091 023 ***150.00
. ity Name
A&N DENTAL LAB, INC.
Principal Place of Business Mailing Address 7 - -
7593 ENTERPRISE DR 7593 ENTERPRISE DR
1 1
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
T e s AW R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
. 65-1089169 Not Applicable
2 Country Zp Country 5. Certiticate of Status Desired O ?i'gfql‘z?:;“""al
6. Narfie and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAMDAN, NADA . .

1983 BRANDYWI NEA\RD #1041 Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33409

. . .' City FL |ZipCode

B, The ebove named entity submits this statement 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
Signalure. typed or printad nama ol reyisteraa agent and title d applicable. {NOTE Registerad Agent signature recuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i3 DP [ Detete TILE {Jcharge [ Addition
HAME HAMDAN, NADA NAME
STREET ADDRESS | 7963 BRANDYWINE RD #101 STREET ADDRESS
Ciy-ST-2IP WEST PALM BEACH, FL 33409 CaY-ST-2P
TITLE [ Detete TILE O Crange [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-ZIP
TITLE 1 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TILE [ change  [J Addhtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-§T- 0P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CIry-§7-2IP CIrY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporalion or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregss, with all other like empowered.
@ 1-06- =

A,
ING OPFICER OR DIRECTOR Date Oaylime Phane &

SIGNATURE:

'TED NAME OF Si




