FILED
2007 F_on PROFIT conpommon Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENTY #P01000065147 SE 04-04-2007 90188 032 ***150.00
1. Entity Name ’

A & S DENTAL LAB, INC.

Principal Place of Business Mailing Address q LRV EVALR
THO-NORFH-SHATERGAD-T “Ho1o-NORTH STATEROAD 7

SHTETON SHITE-101

MARGATE-H—33663 -MARGATE-H-—33063~

A GO

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Tope R

65-1117894 Not Applicable
" ! $8.75 Additional
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

M UIANEGE ADD V(,&S.ll?
mmm tyet x> . Zy=grke DO NOT WRITE

MARGATEFL33089 o3 R At R A1 #2. 22006 IN THIS SPACE

8. The atove named entity submits this staterment for the purposs 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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Flinancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E]  Added toFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME 1SAAC. FRED

STREET ADDRESS | 1919 NORTH STATE RQAD 7
CIry-ST-2IP MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE
NAME
STREET ADDRESS
CITY-ST-2PP
B

12. | hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: @4 e //3//07 LSH~G29~522¢

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




