-y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000126817

1. Enlity Name

TRAN DENTAL LABORATORY, INC.

Principal Place of Business

107 BUCK DR
FT WALTON BCH, FL 32548

Maling Adcress

101 BUCK DR
FT WALTON BCH, FL 32548

JAC KA

01242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
20-0403584 Not Applicaite

$8.75 Additional

5. Certificate of Siatus Desired (] Fee Roquired

6. Name and Address of Currant Registerad Agent

DIEP, STEVEN
101 BUCK DR
FT WALTON BCH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered oflice or registerad agent. or both. in the State ot Fiorida, | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE

Sigrature, lyped o pnnted nama of registeraa agent and tfle f apphcanle (NOTE Registered Agent signature requirod whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS |
TILE D
NAME DIEP, STEVEN

SIREET ADDRESS | 101 BUCK DR LIDI‘DTDDRQé? |

CITY-§5-21P FT WALTON BCH, FL. 32548

020708~ B0060-023 150,00
LR

NAME

SIREET ADDRESS
CIfY-S1-2IP

TITLE
NAME
SIREET ADDRESS

G510 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-st1-2P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12. | hereby certily Ihal the information supphied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon or supplemental report is true and acgfirate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o e, this report as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 or Block 114

changed, or on an anachmeni with an gddrass, with all oth ampowarsd,
/,/28’//( Ko~ SGE-T ¢3¢y

A
SIGNATURE: “/7 > 1

JOFFICER OR DIRECTOR

SIGNATURE ANMVPED OR PRINVED NAME OF




