2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000041639 Mar 14, 2007 08:00 A

1. Entity Name
GOLIYDSMITH DENTAL LABORATORY, INC. Secretary Of State

Principal Place of Business Mailing Address
207 SE 23 AVE 207 SE 23 AVE.
BOYNTON BCH, FL 33435 BOYNTON BEACH, FL 33435
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5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

a5 BANVAN GREEK GT. DO NOT WRITE
BOYNTON BCH, FL 33436 IN THIS SPACE

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

SIGNATURE
SgnatuTe, typel of piired name of regisiered agent and Lie it epplicatia. {NOTE: Ragistared Agent sighatuld raquired when rensiaing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS {
TTLE PRES
NAME GOLDSMITH, JESSE

STREETADDRESS | 1740 BANYAN CREEK CT.
CITY-5T- 21 BOYNTON BCH, FL 33428
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12. | hereby certify that the information supplied with this flling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f

changeéd, or on an attachment with an a cfress. with all other like empowered.
g I's
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