2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000039344

1. Enlity Name
HIGTECH DENTAL LABORATORY INC.

Feb 28, 2007 08:00 AN
Secretary of State

Principal Place of Businoss

9230 NW 26TH ST
SUNRISE FL 33322

Mailing Addross

9290 NW 26TH ST
SUNRISE FL 33322

RO

2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, elc Suite, Apl. #. olc.

1st MOORE CR2E034 (10/086)
Cily & Slalc City & State 4. FEI Number [ Appliad For
4-2113005
5 0 / —| Not Applicable
Zi i Zi Count i
® Country P Ly S. Cerlificale of Stalus Desired [E( $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

FOMBELLID, JOEL A
9290 NW 26TH ST
SUNRISE FL 33322

Namoe

Slroal Addross (P.O. Box Number 15 Not Accoplabla)

City Zip Codo

FL

s statement for the purpose of changing its regisiorod offlice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

2/25A7

Sgnature. M%‘mcq namg ot 'eqntﬂm;u}enl and ilg ¢ genhenble

{NOTL: Feglgred Agent signatug reaured whon rsnstating} Toate 7

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Etoction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

s P O Delste e O change [ Adoition
NAME FOMBELL‘DA, JOEL A NAME

SIRECT AQDRESS | 9290 NW 26TH ST SIRLET ADDRI§S TNANES 147

arv-siw | SUNRISE FL 33322 Ge-st- 2 T

it v [ Delete TiLE T T Y Change. £ Addibon
SIREC) ADPRiss | 8290 NW 26TH ST SINLET ADDIY 55

CITY- SI-4iF SUNRISE FL 33322 NS AP

IHILE ) - [Clopme i : - e e - e = Boage O Redion |-
NAML NAME

STREET ADDRLSS STRIETABDRESS

CINy-si-2p oIyY-51-7

TLE 7 Detate TIIE [ Change [ Addihon
HAMY, NAML.

SIREF ADDRESS SIREFT ADDRY 55

CHTY - 51- 4P CllY-SI- 2P

it O celote HILE {1 change [ Addiion
NAMF NAME

SIREE T ANDRE 55 SIILTADORLSS

CIY-51-21P CINY-SI-71P

niLe [ pelete THLE [ change [ Addition
NAME NAMI

STREET ADBRESS SIATLT ADDRLSS

CAY - S1-21P 3 CIY-S1-7IP

12. | hereby cerlify lhat the information
indicated on this report or supplem:
of lha corporation or he rocaver
if changed, or on an altachme

SIGNATURE:

plied with ths filing does not qualily for the oxemptions centained in Seclien 119, Flonda Stalutes. | further certify that the information
al reporl is lrue and accurate and thal my sighature shall have the same legal effect as if mado under oath; thal I am an officer er diroclor |

powered lo oxecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
dresy‘ilh all other like empowored.

2

%5//@»/ 25/07

AN TVBER M TRINTED (A ME (F SHAMIKMC AEEICER AR RIRECT D

-~ 7 T



