FILED
| 2007 FOR PROFIT GORPORATION May 04, 2007 8:00 am

DOCUMENT # P05000003434 Secretary of State

1. Entity Name 05-04-2007 90073 049 ***150.00
BRAND NEW DENTAL LAB, INC.

Principal Place of Business Mailing Address qc' LUBU~ -

8050 N.W. 103RD STREET 8050 N.W. 103RD STREET

SUITE 203 SUITE 203

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

PO T KR AR AR

9210 N.W. 32nd Court Road 9210 N.W. 32nd Court Road
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072007 Chg-P CR2E034 {12/06)- -
Cily & Sta_ﬂe . C'ity 3 §tate . 4, FE! Number Applied For
Miami P Florida Miami ’ Florida 20-2146265 Not Applicable
Zip Country Zip Country " . 58_75 Additional
33147 USA 33147 USA 5. Certificate of Stalus Desired O Foe Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAVARROQ, RUBEN D
9210 NW. 32ND COURT ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147

City FL | Zip Cods

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accant
the obligations of registered agsnt.

SIGNATURE
Signuture, typed a1 printod rame af rarpsteraa agent ana Wle if applicabla, (NITE Rogisterea Agent signature roguired when roinsinting) DATE
FILE NOW!!! FEE IS $150.00 9. Election C.ampaign F_inancing - $5.00 May Be ~ _
—Aftor May 17 2007 Foo will be $550.00 | - Trust Fund Contribution. . Added 10 Faes T -
10. OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [ petete TITLE [ Change  [] Addition
HAME NAVARRQ, RUBEN D NAME
STREET ADORESS | 9210 N.W. 32ND COURT RCAD STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33147 CITY-ST-2IP
TNLE O pelete LE [ Change  [[) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIILE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CiTY-ST-2tP
TITLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TRLE 7 petete TTLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE {7 petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach s, with alkother like empowered.

SIGNATURE: ¥ Popen D Mayarro o *)/ 16/67 {35 )536~ e

“SlGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytims Phone »




