2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000059839

1. Entity Mams

RUBI DPENTAL LAB INC

=

FILED
‘Mar 05, 2007 08:00

AN

Secretary of State

Principal Piace of Businass Mailing Address

480 E 23 STREET 460 E 23 STREET

218 218

HIALEAH, FL 33013 US HiALEAH, FL 33013 US

T S = [T
o, ApL ¥, 0%, Sus, ADL #, o, 02272007 ChgP CREED3 t2105)
City & State = City & Giate % Fel Number Applied For

) . . . 58-2671554 ] Not Appilicable

Zp Country Zn Courtry 5. Certificate of Staws Desired [ gg ;i:;ﬂéma*

&, Name and Ad{ﬁnioficu}a}ﬁ Registered Agent ]

7. Hams and Address of Mew Registored Agent

BRAVQ, RUBI

480 E 23 STREET
SUITE 218
HIALEAH, FL 33013

Name

Strest Address (P.0. Box Numbar & Not Asceptable)

City

FL ] Zip Coda

8. The above named amlty subm'ns this stateme
the obligations of registerad agent.

SIGNATURE

Wm}aﬂmﬁg is reglste{eci office or registered agent, or both in lhe Staza of Florida. | am famillar with, and aceept

Signatre. typad or mmamof&giaw %bganﬁ f Rpplicanis.

(uom Fograred Agat f-at eqamdwhen rslrmma)

DATE

FILE NOW!! FEE IS $150.00 :? §. Election Campaign Financing $5.00 May Be

After May %, 2007 Fes will be §5 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS N 11
TRE P O Dele%e e Tichange [ Addition
NAME BRAVO, RUBI NAYE Hnooonezdcsy . L
STaEEr ADDRESS | 460 E 23 STREET - APT 218 STREET ADDAESS N2 3A7-00072-011 150,00
o527 | HIALEAH, FL 33013 CTY-5T-2P T
TRE VP 3 Delele TALE [ Change 3 Addition
NAME BRAVO, WANR NAME
STREET ADDRESS | 460 E 23 STREET - APT 218 STREET ADDRESS
o127 | HIALEAH, FL 33013 ome-57- 20 L
THE 3 Dels TRE O Change ] Addition
HAME NEME
STREET ADDRESS STREET ABDRESS
CRY-5T-2P CTY-§7-219 , -
mE | Deleze TME Dicmnge [ Addition
HAHE HAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CeTY-5T-2P .
TME O Deielg TLE Cichange  [CJ Addition
KAME HAME
STREET ADDRESS STREET ADLRESS
Y-&1-TP CRY-5T-2P L
THLE 1 Detete THE Clchange [ Addiion
HAME RAME
STREET ADDRESS SYREET ADDRESS
CY-ST-2F CFY-ST-ZP
12, thoreby o  that shs information supgglied w;zh this filing does not quahfy for the axemptions comtaiped in Chapter 118, Flcfida Statutes, | further certify that tha lrﬁcrmanm

indicated on

of the corporation o tha receber o 4
changsd, or on an allachment wiliLg

SIGNATURE:

Qdre; K5

itk all other like smpowsred.

report or supplemengs eport s frus ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowersd 1o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biook 11 ¥

[+ 3R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

_22/23 /07 Gos\e%

7.




