2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086031 Feb 04, 2008 08:00 AN
1ty Nams Secretal‘y of State
LESTHER DENTAL LAB, INC.
Pririygal Place of Bugines:s ranling Address
6850 CORAL WAY SUITE 310 6850 CORAL WAY SUITE 310 .
2. Pringipal Place of Businoss - No PO Box # 3. Muniling Acdress
Suite Apt w6, Suile. At i wre. 15t MOORE CR2E034 {10‘,07)
City & S1aiz City & Siaie 4. FEI Nurriber Appied Fir
] 65-1135207 Not Apslicable
Zp Couriey Ziy Conlry 5. Cenficate of Stalus Desrad [ ?i;g l.j’::jggmna[
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Qg%Nggh:E%rE$SUITE 310 Sireet Adaress (P.O. Box Number g Nat Acceptable’
MiAMI FL 33155

Ciry FL 213 Code

B. The apcva named entity st ths statement or he purpose of changing its registered office or registered agent, or coth. in the Siate of Flonda. | am familiar wth. and accept
the Ghiigations of registerad agenl.

SIGMNATURE

Samatare, tpeed Gr prnted nat g e tirrad sl aied D0 | canin, (NG RLpstiAeg AZErd 6 e g quiti-s wier (IR de.gh (3710

" FILE NOWN! FEE'1S,;5150.00
. After May 1, 2008 Fee W|II Be 5550. oo

‘ 9. Fleciion Camoaign Financmg $5.00 tay Be
. Make Check Payable to Florlda Department of State

Trust Feod Congibution. + ] Added 16 Feas

10. OFFICERS ﬂ.ND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

i3 PVST I peete TiE Tl Chgnge T Aaditon

HAME ALONSO, HECTCR HAME '

STREET ADDRESS | 6850 CORAL WAY SUITE 310 CTREFY ATDRESS )

oTY-ST-77 | MIAMI FL 33155 Oy -51- 7P '

TInLE  beete TILE 2347 TicChange [ Amdiien

HAME HAAE Tn-014 150, 00

STREET ALNRESY GTRFFT AGDRFSE

Ciry-51-718 . Ciry - §1-21°

HiLE M Deeae ML Y Crange (7] Addition

HAME 1iAkdE

STREET ADGRESS STHEET ADGHESS

LTy -ST1-2p CITY - 57-21P

HHE [ petere HILE {Jthange [T Additian

HAME HAME

S1Rz£T ADDRESS STALET ADTALSS

Y-Sl a2 GITY - 57- 217

THE [J Deiete HILE [Jchange [T Axditions

HAME . HaML

STRECT ADIIT 8 STREET ADDIRESS

Y -81-8 GITY-51 28

TEE [ naete i3 [JCuange {7 Additian

HARE NANE

STRZLT ALDRESS STREET ADDIRESE

Y -ST-2° CiTy-31-£1P

12, P hereby cerbity that the information suppled with this filing does net gualty fur the sxemptions contained in Section 119, Flerida Statutes | furlner cartity that the intormation
md:car d on this report or supplerncetal raport is e and aceurate and that my signature shall dave the sama icgal sttect as i imado undar oath. hat 1 am an wthear or duoclur

i the corparasion or the racaiver o frustee empowered 1o executs this report a¢ required by Chapier 607, Florida Statutes: and that iny nams appears in Bicck 12 ot Block 11

if changen, o on an attacnmient w

SIGNATURE: /

f‘:dcircss;i with @il lher lise empowered

O e Do [fudut) 2l (oo

SIGNATUIE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ il g o




