MRV Wi Fn

ANNUAL REPORT (AR)

DOCUMENT # P05000058887 FILED
1. Entily Namg M
, ar 14, 2008 08:00 AM
MARY'S DENTAL LABORATORY, INC ? *
Secretary of State
Prineipal Placs of Busingss Maiing Aclgirass
8410 W, FLAGLER ST 8410 W. FLAGLER ST
SUITE #2058 SUITE #205 H
. |

2. Prncipal Plage of Buginass - Mo PO Bos # 3. Mating Aaarass

Suite, Apt. 4, elc Suite At #, eic. 15t MOORE CR2E034 (10/07)

Ciry & Grate Ciy & State 4. FEi Number Appiied For

55-0895448 Nol Apoicabie
Zip Counzry zp Couniry 5. Certficate of Status Desired O gggfqﬁ?gfonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B4R)2AZV50éMA2FéI¢HDST Streer Andress (P.O. Box Mumbaer 1s Not Acoeptabhs)
MIAM! FL 33175

City FL Zipy Code

8. The anove named antity Submits thas statement for the purpose ot changing its regislered affice or registered agent, or tatrn the Swate of Flonda. 1 am familiar with and accept
the otyigations of reyistéred agent.

SIGNATURE

8GR, bped OF TIed LanHedl Mg UTeD Anertw, 11E {arplLasie (IROTE REQISIGNBC AgEr 1 £ IRHLF “RUUrR w0 oirinir g DATE

* HLE NOWI" ‘FEE!IS: 5150 00 8. Elecyon Camoaign Finanging $5.00 May Be
Trust Fund Conritietion [ Added to Fees

10. OFFICERS AND DEPECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D 3 Deete TILE [ charge [ Aadition
NAME BRAVO, MARIA D NAME

STREET ADDRESS | 14225 SW 2BTH ST. STREET ADDRESS s-001 150,00

CiTY-S1- 719 MIAMI FL 33175 CIFY-ST-2iP

TITLE D 1 pavete TIME O Ciange [ Aadition
NAME GARCIA, JULIO L HAME

STREFT ADDRESS | 14225 SW 2BTH ST. STRFFT ADDRESS

oITY-57-717 MIAMI FL 33175 CHY-ST-2IP

TILE 71 Desete 1TLE [ change T Addinon
NAME HAME

STREET ADGAESS STREET ADDRESS

LiTY-SF-21° CIFY-8T-71F

TiLE O oeete TILE D change [ Addition
HAME NAME

STREET ARDRLSS STHEET ADIURESS

CITY-ST-21p CITY-5T- 2P

TITLE [T e e L [ Change [ Aadilion
HAME HNARID

STRZET ADDRESS STREET ADIRESS

CTY-Sl-p CIFY-81- 2P

TITLE ] Degte TILE O crange ] Asditin
NAME NAWE

STREET ADDRESS STREEY ADDRSS

Gy -ST- 718 LTy ST 21

12. 1 hareby certify that thg information suoplied with this filng does not qualty for the examptons contamead in Section 119, Florida Statures [ furtner cerlity that the infermation
indicated an this report or supplemental repert is true and accurate ang that my signature shall have the samsa legal enieci as if made under damh; that | am an officer or director
of the Corperaiion or the raceiver or trustee empoewered (6 execute this report ag requizad by Chc:p el 607, Florida Satutes; and that my namre appears in Block 10 or Biock 11
it changed, or un an attachment with an addrass, with ail ather ixe empowerec.

SIGNATURE: via A Los /5 2 /O [&Z:m«/” B-v-08

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF FICER OR ulnfc?’?' ‘___::__ Lo Gyt g, Fhane &




