2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P01000086031 Mar 19, 2007 08:00 AM
1. Enlity Namg

r f

LLESTHER DENTAL LAB, INC. Sec etary 0 State
Principal Place ol Businoss Mailing Addross
6850 CORAL WAY SUITE 310 8850 CORAL WAY SUITE 310
LRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, clc. Suito, Apt. #, elc 1st MOORE CR2E034 (10:’06)

City & Stale City & Stalo 4. FEI Numbor Applied For

65-1135207 Net Applicable
Zip Country Zip Country $8.75 Addtional

5. Corllicato of Status Dosircd O Fee Aaquired

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Regisiered Agant

ALONSO, HECTOR
6850 CORAL WAY SUITE 310
MIAMI FL 33155

Nama

Strect Adaress (P.O Box Number is Nol Acceplable)

Cily

FL | Zin Code

8. The above named enlity submits thig stalemenl for the purpose of changing its registerad office or registored agenl, or bolh, in the State of Florida. | am familfar with, and accept

the cbligations of registered agonl.

SIGNATURE

Sigoalura, lyped or ponted norme o rggistered agent and

wile i agnhcable

(NCTE: Regusiered Agent signeturs requred whan reinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

35.00‘ May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  [_]

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1t PVST ™ pelete le. T cnange [ Addtilion
HAE ALONSO, HECTOR HAMI UGB T 448

s A ss | 6830 CORAL WAY SUITE 310 SHVLTADDI S8 DS _‘,aé _"D:":'DIE L :.,,- _‘ HE 15

orvesi.ne | MIAMIFL 33155 -2 f et Ui -allb3-U16, 15000

1. [ petete nnt O change 7] Addilion
NAME NAMI

SIMHTADDIHSS SIALET ADOI $5

Ciy-S7-7p GITY-41-71P

HIE 7 Delele il [ change [ Additon
NAMT NAMI:

SILT ADDRE $S SIRLET ADDIESS

Y- S7-7IP CInY- $1- 7P

liny {71 palaie s [ change [ Addilion
NAMI NAMI

SIREET ADIRESS SIRIET ADDRE 55

CITY-81-7IP CHY-$1- 20

H, [ pelere e [ change  [J Additios
NAME NAME

SIREE T ADDRI 85 STHEL ] ADDFRE 85

CIy-81- 71 GIY-S1- 2P

TILE O oelele e [Z] Change T Addilion
NAME NARL.

SIREL[ ADDRFSS SIREET ADDRESS

eNy-$1-7IP CITY-51-2IP

12. 1 hereby certily that tho information supplicd wilh this filing does not qualify for tho exemptions conlainad in Seclion 119, Florida Stalutes | further cortify thal the infermation
indicated an his roport or supplemeral reporl is truo and accurato and thal my signature shall have tho same legal offect as if mada undor oalh; that | am an officer or dirocior
of the corporation or the roceiver & rugee empewoied lo execulo this roport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with

SIGNATURE:

address, with att olher liko empowered.,

p&g //cwxz 4/0/954"

T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/}ea dat ) 04/42/”7

Daytime Phere ¥




