2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L

DOCUMENT # P05000058887

1. Enlity Name

MARY’'S DENTAL LABORATORY, INC.

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90011 042 ***150.00

Principal Placec of Business

8410 W. FLAGLER ST
305
MLAMI FL 33144

Mailing Address

8410 W. FLAGLER ST
305
MIAMI FL 33144

NSRRI N

rincipal Place of Business - No P.O. Box # 3. Mailj ddress
§ / /er 57 gg 405t lagler 5.
Suile, Apl #, clc Suite, Apl #, clc. 1st MOORE CR2E034 (10/08)
svsY #20—/7 Svite #205_
Cily & State / ) City & Slate | " 4. FEI Number 55-0895448 Applied For
Migmy F oﬁclﬂ A1 87, F/ Not Applicable
Countlry Zip Country. . ) $8.75 Additional
3§’ (1] (/ _DgDe . 33 j 9[‘7/ D D C 5. Cerlificale of Status Desired 0O Peo Requited lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAVO, MARIA D

Name

14225 SW 28TH ST.

Street Address (P.O. Box Number is Not Acceptable)

‘MIAMI FL 33175

Cily

FL l Zip Code

8. The above named entity gubmits thig staternent for the purpose of changing its registered

office or regislered agent, of bolh, in the State of Florida. | am famitiar with, and accept

the obllgallons ol regig#red agenl.
SIGNATURE (27 éézé /584’1/@ 22 - o)
i %llnre yped o printen e of registeied Agenl and ble I appiSablc. {hyﬁngmmmd Ae eI L e deuired when cnstaling) DATE
Id

LE Now FEE: 1S §1so 00
After May 1, 2007 Fée Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added tc Fees

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

i3 D [ Detele s [ Change (] Addilion
NAl BRAVO, MARIA D NAML

STRECT ADDREss | 14225 SW 28TH ST. STRELT ADDRESS

ey st e | MIAMIFL 33175 ciIy 81 2p

IITF D [ pelate nmr O change [ Addition
NAME GARCIA, JULIO L NAME

SIRECL aoDRiss | 14225 SW 28TH §T. SIRLUT ADDRESS

CHY S1-41 MIAMI FL 33175 Cly - S1- 4P

nit [ pelete: i [ change [ Addition
NAME MNARL

STREET ADDRESS STREL T ADDRESS

CIY sT-ZIP Gl sT1-2IP

1L [ petele IHN [1 Change [ Addition
NAMI HAME

STREET ADDRESS - SIREET ADDRLSS

CIY SI-71P ~ GlY 1 2P

e /O etz 1 [ change [ Aucition
NAME —3 HAMI

SIRLET ADDRESS STRFET ADDRESS

CITY - ST-21P CIY S1-2)P

Ime I Detere T, [ charge [ Addition
NARI NAME

STREET ADDAFSS SINCET ADDRISS

Cify-$1-21P CITY-ST-ZIP

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information

indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal cffeol as if made under oath; that | am an offlcer or direclor

of the corperalion cor the receiver or truslee em

il changed, or cn an attachment with an add@ags, wilh all olher like empower,

SIGNATURE:

/ s Si/ / Caned

ered 10 execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

L2 =)

SIGNATUR|

ND TYPED OMAME OF SIG

OFFICER OR DIRECTOR

Date Daytme Phona ¥




