2007 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2007 08:00 AM

DOCUMENT # P02000021310

1. Entity Name

JMS DENTAL LAB, INC.

FILED |
Secretary of State
|

Mailing Adaress

2769 HARVARD PL.
BALDWIN, NY 11510

Principal Place of Business

2769 HARVARD PL
BALDWIN, NY 11510

DO NOT WRITE IN THIS SPACE

AU

04302007 No Chg-P . CR2E034 (11/05)

4, FEl Numbker Applieg For
01-0609408 /. Not Applicable
§. Certificale of Status Desired $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

SINGER, JERRY
8424 NW 57TH ST.
TAMARAC, FL 33351

DO: NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accenpt

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and (g J applicable,

(MQTE- Registerec Agent signaiurg raquinga when relnstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TILE PD

NAME SINGER, JERRY
SIREET ARDRESS | 2768 HARVARD PL
CITY-5T.21P BALDWIN, NY 11510

TITLE m

NAME SINGER, MARY ANNE
STREET ADDRESS | 2769 HARVARD PL
CIFY-S1-21P BALDWIN, NY 11510

THLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Cify-S1-2IP

WILE

NAME

SIREET ADDRESS
Liry-81-219

TLE

MNAME

SIREET ADDRESS
CITY-ST-21P

UNaon0
Q5 2o 7~

THD433
B0013-

018 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarica Statdtes. | further certify that the information
indicated on this report or supplemental report 1s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatcn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: _MEM
SIGNATURE AND TYPEJOR PRINTED NAME §IF SIGNING QOFFICE| DIRECTOR

d3/07  §ib-FH-STO

Dayima Phone ¥

NA A . AANET € a0



