k | FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000097869 03-24-2008 90044 032 ***150.00
1. Entity Name
ARA DENTAL LAB, INC.
Principal Place of Business Mailing Addrass
C/OALFREDO E. MERE™ & S74« la// C/O ALFREDO E. MESE < 577 /4
8050 NW 103RD ST.#208 B0O50 NW 103RD 5T.#208
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
PRSP S R IV OO AT
Suite, Apt. #, 8Ic. Suita, Apt. #, elc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
05-0586048 Not Applicable
Zip Country Zp Counlry 5. Certificate of $tatus Desired ] Eg;:esq l.;f::ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragisterad Agent
——— —— [ — [, —_— T_Name. —_ e — e e —————
MESA, ALFREDO E
8050 NW 103RD STREET Strest Address (P.O. Box Number is Not Acceptabls)
208 ‘
. HIALEAH GARDENS, FL 33016
T . . City FL | Zip Coda

‘Bﬁﬁe above namad entity subfmits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
+ tha abligations of registered agant.

- SIGNATURE
Signature, typad or prinled name ol registered agent and lifle if appicable. (NOTE: Registered Agent mignaturs requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corntribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE DP [ pelete THLE [ change [ Axdition
NANE GARCIA, EZEQUIEL NAME
STREET ADORESS | BOS0 NW 103RD ST #208 STREET ADDRESS
CiTy-81-21p HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TiTLE DV O velste TILE D V B Change [ Aadifion
N MESA, ALFREDO E NAE RIfFE o GCESTRILY
STREET ADDRESS | BO50 NW 103RD ST #208 sreTaoRess | g p s N 108 2d 57 = 7‘5/ 208
omv-sT-2¢ | HIALEAH GARDENS, FL 33016 CITY-ST-21P }/,'4/@4.4 e s ) F/ 3208
T O3 Delete TILE 7 3 Change  [J Addilion
NAME NAME
STREET ADDRESS ] N smeraoomess [ S
ow-si-zp | T T " CIfy-51-1P .
e £ Delete TME [ Change [ Addition
NAME RAME
STREET ADCRESS STREEF ADORESS
CITY-ST-2IP CITY-S1-ZP
TmE [ Delete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O cChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-20P

12. | hereby certify that the information supplied with thi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report isfru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee am o executehis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an atachment with an address, thar like 8mpowered.

SIGNATURE: /
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Dayme Fhone ¥




