2008 FOR PROFIT CORPORAT!ON : FILED

ANNUAL REPORT Feb 14,2008 08:00 AN

DOCUMENT # P05000099802

1. Entity Name

JACKIE'S DENTAL LAB, INC.

Pringipal Place of Business Mailing Address
4071-C PALM BAY CIRCLE 4071-C PALM BAY CIRCLE
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406

R

B 02062008 No Chg-P CR2E034 (11/05)

N I }'~l:;.‘,""’z~; 4 N I D % PACE W7 are] 4 FEI Number ] Applied For
by : e : TR 5 = B 20-3181001 Not Applicable

) : f . $8.75 additional
o : P T g 5. Certihcate of Status Desired ™ Foe Required

6. Name and Address of Current Registered Agent

DIAZ, OSVALDO J
7951 SW 40TH ST., SUITE 206
MIAMI, FL 33155

RCVARIEN ; .

8. The above named entity submits this statement for the purpose of changing its reqgistered cffice or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or panied name ol regisiered agent and utle if apphcabio (NOTE Regnsrered Agent signafurg reguered when renstating) DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financ'wng 35‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERE AND DIRECTORS ) ]

TIME PVST

NAME MEDERQ, JACQUELINE
STREET ADDRESS | 4071-C PALM BAY CIRCLE
CITY-§T-21P W. PALM BCH, FL 334086

TITLE

NAME -
- STREET ADDRESS

CIy-81-2IF

TITLE

ARE

STRRET ADDRESS
City-S1-2P

TilLE

MAME

STREET ADDRESS
CITY-ST-2IP

P ; :
5 . RSN,
TIE / R A

NAME
STHEET ADDRESS
CIfY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N - g <., o .
FE i ; R R RPN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes | further certify that the infermation
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal offect as f made under oath, that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment with an address, with all other Ike empowered.

SIGNATURE: O\~ Z, Thy 205 20| 02s)

SIANATURE AND TYPED OR PRINTED NAMEYF SIGNING OFFIGER OF DIRECT OR Dae Daytima Pnone #

\

Secretary of State



