2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000172426

1. Entity Name

SUN PARKS DENTAL LAB., INC.

Secretary of State

(05-02-2008 90130 041 ***150.00

Mailing Adoress

4713 WEST EL PRADO BLVD.
TAMPA, FL 33629

Principal Place of Business

4713 WEST EL PRADO BLVD.
TAMPA, FL 33629
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DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
i 59-3462549 Not Applicable
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6. Name and Address of Current Reglntarnd Agant

PARK, SUNH
4713 WEST EL PRADO BLVD.
TAMPA, FL 33629
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8, Tha above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

(NOTE:

DATE

Signature, typed or prinisd name of regislerad agenl and lile O appkcabla. Agant gig

raquired whon e ing

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Feea will be $§550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D
NAME PARK, SUN H i
STREET ADORESS [ 4713 WEST EL PRADO BLVD.
CITY-ST-2IP TAMPA, FL 33629

THLE
NAME
STREET ADDRESS . T
CITy-ST- 21

TIILE i
NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTy-s3- 27

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

A

12. | hereby certify that the information suppliad with this filin [? do
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trugtee empowered I
changed, or on an attachme] with angaddress, with ali

& AH

e! like empowered.

SIGNATURE:

85 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information  * ,
urate and that my signature shall have the same-legal offect as if made under oath; that | am an officer or director ~
xkcute this report as required by Chapter 607, FlridaMlatutes; ang that my name appears in Block 10 or Block 11 if

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prione &

/



