2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000095392 " ,
1. Entity Name FILED
UNIDENT DENTAL LAB, INC. Aug 11, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
6130 NW 11 STREET 6130 NW 11 STREET
T T | H"Hm ‘Mlm Iml ||l“ ||‘" Ilm Il”l mmull HH' ‘l”l Hl‘ll””ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #. stc. Suile. Apt. #, etc. 2nd MOORE CR2E034 (4./08)

City & State City & State 4. FEi Number Applied For

20-3213173 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired O $8.75 Addllional
. Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

MName

gFggﬁ&A"l :’ESBI-I:AE[E)-? Street Address (P.0O. Box Number is Not Acceptabls)

SUNRISE FL 33313

City FL Zip Code

8. The above named entity submits this statermant for the purpose of shanging ris registerad office or registared agent, or both, in the Stale of Florida. | am famuliar with, ard accept
the abligations of reyisterad agent.

SIGNATURE

Signature, typad of priated pame of reg stered agent and ttle J applcaole. (NOTE: Rogisierad Agest snalute raguiron waan ransiating} DATE

S.607.193(2){b), F.S.. allows for the waiver of the $400.00
iate Tea. By checking this box, the corporalion certifias it
ditf not receive prior notice. Fee to file is $150.00. m/

9. Election Campaign Financing $5.00 May Be
r Trust Fund Contrbution. [} Added to Fees

)

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 11
TIME PVST (1 Dekte e [ Change [ Additien
NAME VERGARA, FERNANDO NAME
STREET ADCRESS 6130 NW 11 STREET SIREET ADDRESS UNC000957491
CTV-ST-2P  |SUNRISE FL 33313 CITY-S7-2P 03/11/08-80003-012 150, 00
TMLE D O peele TInLE [CIchange  [] Addition
NAME VERGARA, FERNANDO HAME
STREET ADDRESS |6130 NW 11 STREET STREET ADDRESS
CIFY-5T-2P | SUNRISE FL 33313 GITY-SI-ZiP
L . [ Detete TnE O] Change  [J Addition
NAME - ) T ) M~
STREET ADDRESS STREET ADORESS
ITY-51-2P CIFY-5T-2iP _
TILE [ petete TLE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-81-2IP
TINLE [ Delele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TINLE T pelete TLE [T Change  [J Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CAY-S5-21P CITY-ST- 21p

12. | hereby certity that the information sugpliad with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the regeiver or irustee empowersd 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attach L with an address, with all other like empowered.
N . B _| H N . )
SIGNATU RE:ém\o Qq@) e S s e e Teed U / 4

" SIGNATURE AND TYPED OR PRINTEDJH(ME OF SIGNING OFFICER OR DIRECTOR Date Dayil-me Prong &




