FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000033995 03-13-2008 90031 004 ***150.00

1. Entity Name
A&N DENTAL LAB, INC.

Principat Place of Business Mailing Address PETRTREI
7593 ENTERPRISE DR 7593 ENTERPRISE DR :
1 1 .
WEST PALM BEACH, FL 33404 WEST PALM-BEACH, FL 33404 )
e o= s~ |GG - -
Suite, Apl. #, etc. Suita, Apt, # elc. 032082008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1089169 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Dested [ fg;fq Additons!
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name ’
HAMDAN, NADA
1963 BRANDYWINE RD #101 Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of regissrod agent and title I appiicablo. {NOTE: Registered Agent signeture required when reingLating ) DATE
- NOWHSFEE RS Stot Dl | 9 Election Compaign Financing __ ___ $5 00 May.Be
After May-17 2008 Fae will be $550.00 } Trust Fund Centribution. O  Addedto Feas
PR
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o 01 Detete TIE O cChange [ Addition
NAME HAMDAN, NADA NAME
STREET ADDRESS | 7963 BRANDYWINE RD #101 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL. 33409 Iy -5T- 2P
o 00 Detzte TLE , ClCrage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CATY-ST-2P
TIE T Detete e Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-§1-2P
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 elete TMLE O change [ Acdition
MNAME NAME
STREET ADODRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-20P
e [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P

12. | hereby ceﬂi‘lz‘that the information supplied with this ﬁlw does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver of trustes empowered to exacute 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 aftachment with an address, all other Jilge empowered.
SIGNATURE: 3-/0-08 ¢/ ByS A343




