2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000059939

1. Enhty Name

RUBI DENTAL LAB INC

=

Principal Place of Business

460 E 23 STREET
218

HIALEAMH FL 33013
us

Mailing Acldress
460 E 23 STREET
218

1
HIALEAH FL 33013
us

2. Prngipal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, etc.

Suile, ApL #, eic.

FILED
Mar 31, 2008 08:00 A
Secretary of State

VOO

1st MOORE CR2E034 {10/07)
City & State Cuy & Slate 4. FEI Number Applied For
58-2671554 Nol Apglicable
Z M s G .
P Couniry zp Loumry 5. Certficate of Status Desired d $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BRAVO, RUBI

460 E 23 STREET Swreet Address (P O Box Mumber s Not Aceeptable)

SUITE 218

HIALEAH FL 33013

City

Zip Code

FL

8. The anove named antity submits this statement for the purpese of changing its registared office: or registered agent, or tots, N the §

the culigalians of ragistered agent.

w@ate of Flerida, | am familiar with, and accept

SIGNATURE

SN e OF Ftred 1anin o i s roter e L1 g o HEpleag,

(NSTF Fagisored Ager | erno

a1 rolbrs s

LN NS UL DATE

feda o e

- Mak Check Payab to Florida Departm 1 tof Stata

PRI

b aidudi ks

9. Electio Campaign Finarcing
Trust Fund Conrtbution, [

$5.00 may e
Added to Fees

OFFi("EHS AND D\RE(‘TOHS

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

TLE P 3 Delets TINLE [3 Change [ Aadilion
HAME BRAVOQ, RUBI HAME

STREET ADDRESS (460 E 23 STREET - APT 218 STREET ADDRESS UUUDUDB?SE ! 9

OTY-sT-ZP  |HIALEAH FL 33013 CITY-ST- 2P 04, 11A05-80022-021 150,00

TRE VP ) J veiete Tm [dchange (] Aadition
HAME - BRAVQ, IVANR HAME

STREETADDRESS | 460 E 23 STREET - APT 218 STREET ADGRESS

CITY-5T-217 HIALEAH FL 33013 CIEY-ST-2IP

TITLE [T pelete TILE O change 7 aadition
MAME HAME

STREEY ADDRESS STHFET ADDRESS

CITY-ST-21P Cy-51-2IP

TRE O oelete WILE O change [ addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

oIy -S1- 2P CIy-ST-21P

TITLE I Detgie TITLE [ Change ] Addition
HAME NEME

STREET ADGRESS STALET ADDRESS

ITY-ST-7p0 CITY-ST-2IP

TINE [ peae TImE Ol Change [ Addilion
MANME NEMAE

STREET ADDRESS STREET ADDESS

21Ty -§1- 21 CiTY-51- 210

12. | herety certity that tha informatien suppiisd with this filing doss not qualy for 1he exemntions cormaned in Sechon 119, Fledda Statutes. | furtner certity that the information
indicatad on this report or suppiarnental repar is true and accurate and that my signature shall have the same tegal eftect as if made under oath. Lhat | am an otficer or director
of the curparadon or the receiver or trustee empowsrad 1o executs this report as required by Chaprer 607. Flerida Swatutes: and that my name appears in Block 13 or Block 11
it chariged, or on an attachmant will an address, wilh & olher ke empowemeac

SIGNATURE: Rdér /3/2/4 Vo Zgﬂﬂ

0 3/3 O/c‘r (305)096S 762

SIGNATURE AND TYPED OF HHINTED NAME OF SIGNING OWI:IPECTDH

That lflna o




