FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT g X Qi
DOCUMENT # P04000147610 ecretary ol dtate
05-16-2007 90019 014 ***150.00

1. Entity Name

J.J.C. DENTAL LABORATORY CORP.

Principal Place of Business Mailing Address

12 EAIRWAY GLEN | N
JJC DENTAL LABORATORY, INC. ANDO. FL 32824 S '

2844 PAYNE PRAIRIES CR.

KoSIMEE L7 AR
iiling Address

- e, Apt. #, ale. 04142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-1801390 Not Applicable
Zi Countr 2l Countr . . it
P 4 P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ - - Name =~ 7 - - - T i
CASTRO, JOSE J ‘
13312 FAIRWAY GLEN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
R o g City _ FL | Zip Code
8. fh’e'abo@e named entity 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 obfjgations of registered agent.
SIGMATURE. -
= Signaturs, typed or printed name ol regisiered agont and litlke if appiicable. {NGTE: Rogistered Agen! signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TmE ‘P ) ‘g o Change [ Addition
NAME CASTRO, JOSE J NAME C.aStR O, Jos RILS CR
STREET ADDRESS | 13312 FAIRWAY GLEN STREET ADDRESS Q 8: g P ax{ Ve RAa RJ .
orv-si-2¢ | ORLANDG, FL 32824 avste Tt SSiommee, H  3ANT ¢3
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-ZIP
e [ Delete TITLE [J Change  [J Addilion
NAME KAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE O petete TNLE [J Change (] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CTY-ST-2IP
TILE - [ Delete e (O Change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-ST- 71 CiTY-57-2P
12. | hereby certify that the infarmation supplied with this 1i|inc? does nat gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other jike empowered.
« kY
SIGNATURE: nsa Yoo o= A - ¥0-O7
smx.wune AND wr%on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doylirrs Phara #

W



