FOR PROFIT CORPORATION | FILED
2009 ANNUAL REPORT (AR) Sgp 27,2004 8:00 am
; e

DOCUMENT # P01000038862 cretary of State
1. Enlity Name . 09-27-2004 90001 026 ***150.00
M & B ORTHODONTIC LABORATORY, INC.
Principal Place of Business Mailing Address
2045 MADISON STREET 2045 MADISON STREET TeTmrvivY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Appliad For
65-1141153 Not Applicable
ap Countey Zp Country 5. Cerlificate of Status Desired (| ?eae.gesq Sgdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r;g{%l\é ?g-ﬂ?léi-ﬁ;;EE{- N T Street Address {P.O. Bex Number is Not Acceptable) T T
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrsiered agent and title ff appicable. (NOTE: Registered Agent signature requiredt whaon fainstating) DATE

$.607.193(2% by, F.5., allows for the waiver of the $400.00
fate fee. By chacking this box, the corporation ::erufie%r
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTORS - ] . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

me DP | T oetete I TITLE [ Change  [] Addilicn

NAME MITRAN, AURELIA NAME

STREETADDRESS [ 1012 NE 10TH STREET STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP

TME Dv O Delete TITLE [ changs [ Addition

HNAME BOROMBOZIN, RODICA NAME

STREET ADDRESS 1714 DEWEY STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-§T-71P

TITLE DS . O pelete TLE [I Change ] Addition

NAME BOROMBOZIN, MILAN . NAME

STREET ABDRESS | 1714 DEWEY STREET STREET ADDAESS | _ . [
“omsi T |HOLLYWOODB FLaso2d T T T Tlewsawe || T T

me DT 1 Delete Tme [ Change [T Addition

NAME MITRAN, FLOREA NAME

STREET ADDRESS [ 1012 NE 10TH STREET STREET ADDRESS

CiTY-ST-7IP HALLANDALE L 33009 CiTY-ST-2IP

TILE ! [ pelete TITLE [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE 1 petete TIILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does rot quailfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an at@aghment with an address, with all other {ke empowered.
Q-1 - 300ll9s D700

SIGNATURE:
ICER OR DIRECTOR Dae 7 Daythié Prone # N

[ATURE AND TYPED CR PRINTED NAME OF SIGNING

——



