- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 A

DOCUMENT # P03000085997

4. Entity Name
STAR DENTAL LAB, INC.

Secretary of State

Principal Place of Business Maiing Address

170 SW PEACOCK BLVD. 170 SW PEACOCK BLVD.
#103 #103
PORT SAINT LUCIE, FL 34986-3494

PORT SAINT LUCIE, FL 34986-3494

DO NOT WRITE IN THIS SPACE

AEGMURIIIRRIMA

03162008 No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
65-0778989 Not Applicable
ifi ; 58.75 Additional
5. Certificale of Staws Desired (] Foo Required

8. Name and Address of Curtent Ragistered Agent

BOX, KIM

170 SW PEACOCK BLVD.

103

PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registered agent and titls i apphcable

(NOTE Amgrstered Agent sigradture required when rmnsiiing) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Cenrbution.

9. Eleclion Campaign Finanging

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS J
TILE P
NAME DE PIRRO, STEPHEN

STREET ADDRESS | 170 SW PEACOCK BLVD. 103
CITY-§T-7iP PORT SAINT LUCIE, FL. 349863494

TILE v

NAME BOX, KiM

STREET ADDRESS | 170 SW PEACOCK BLVD. 103
CITY-ST-21P PORT SAINT LUCIE, FL 349863494

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CIY-S1- 1P

MLE

NAME

STREET ADDRESS
CITY-87- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

LIODO00839533
D4/23/03-80005-003 150,04

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation supplied with this filin g does rot qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor
js report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an
ol the corporation or the receivar or rrustes smpowered 10 axeculs
changed, ¢r on an attachment with Bss, with all ather li

SIGNATURE:

owered.

V<

Y10 E 71236749

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR

Date Cayume Phone ¥

I'4




