. 2007 FOR PROFIT CORPORATICHN

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P05000113733

1. Entity Name
D-N-S DENTAL LABORATORY, INC.

Secretary of State

Mailing Addrass

1830 NW 183RD STREET
MIAM!, FL 33056

Principal Place of Business

1830 NW 183RD STREET
MIAMI, FL 33066

DO NOT WRITE IN THIS SPACE

0 0O

04242007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
04-3834455 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

WEBB, DELROY
1830 NW 183RD STREET
MIAMI, FL 33056

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its ragistered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed oc printad nama of registered sgent snd Utle 1l apphcabie.

[NOTE Ragistersd Agent signature requersd whan ronatating) DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME WEBBSB, DELROY

STREEF ADDRESS | 1830 NW 183RD STREET
CITY-ST-2IP MIAMI, FL. 33056

TIRLE

NAME

STREEY ADDRESS
CiTY -5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-5T-ZiP

Tne

NAME

STREET ADDRESS
CiTY-ST-2IP

me

RAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-5T1-2iP

LOODO0TS2T0E
05421, D7 -8N02E-001 158,75

DO NOT WRITE
IN THIS SPACE

12, | hareby cantify that the information supplied with this filing doas not gualify for the exemnptians contained in Chapter 119, Florida Statutes. i further certify 1hat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that I am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all othgplike empowered.,
SIGNATURE: %7 ;"“”'5

BIGNATURE AND ﬁlyol! PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

f,éﬁéf? o562/ {10

/




