2007 FOR PROFIT CORPORATION
: ~ ANNUAL REPORT (AR)

DOCUMENT # P05000128379
1. Entily Name F‘ L E D
DIPIETRC DENTAL LAB, INC. P 1:58
Principal Place of Busincss Mailing Addross S[E::n, Lt U o | A[ E
900 NORTHWEST 13TH STREET 900 NORTHWEST 13TH STREET T SRR
BOCA RATON FL 33486 BOCA RATON FL 33486 mm ' m 'M”m[mm“mm —
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, clc. 18t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEINumbor 4 4 1a90001 ::2?2? tF(?;blo
Pl
Zip Couniry Zip Country 5. Cortificate of Slatus Dosired O Eg'gfqgfggmnm

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.C. Box Number is Not Accoplable)
4TH FLOOR

MIAMI FL 33145

Cily FL ) Zip Coda

8. The abave named enlily submits his stalemenl for the purpose ol changing its registered office or registered agenl, o beth, in the Slate of Florida. | am familiar with, and accept
Ihe obiigations ol regisicred agent.

SIGNATURE

Suature, yped ar prnled name ol regatered agent and Nile ¢ apnlcable {NOIE Tepsiered Agent signalune anured whon rensizs g DAL

FILE NOW#t! FEE IS $150.00 } - .
X 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fes.z Will Be $550.00 Trust Fund Conlribution.  []  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i DPT [ oelate il [J Change [ Addilion
N DIPIETRO, LIN M S

ST ADDI s | 900 NORTHWEST 13TH STREET P — CBRDOOSEA5E025

CIY S1-/1P BCCA RATON FL 33486 CITY S0 /1 E_Ilf’dar’fn?_—nlasﬂ——ijag **150- DD

i DVPS O perete T [J change  [J Addition
NAME GAUMER, DONNA NAME

SIET ANl 55 | 900 NORTHWEST 13TH STREET SIRLCLADILSS

city 81 2P BOCA RATON FI_ 33486 Cly sloap

Tt O Doieln I [J Change [ Addition
NAME NA:

SIRET ADDRESS SIRLET ADDRESS

Y- ST ap GIY S1AP

e [ palete it Ochange [ Addion
NAME NAMI

SINET ADBRIESS SIRL T ADIYY 55

ey sl ey s P

i L1 Delese i [ Change  [] Addilion
NAME NAMI

STIUFT ARDRI 55 SIHFLT ADDRESS

CIY- ST AP Iy S1 /7

e O petete (i [ Change [ Addition
NAME NAME

STREE] AGIRESS SIFEET ADDRI 85 K. Eckal

CITyST-21P CINY S AP e JAN 2 3 2007

12, | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify thal the information
indicaled on this reporl or supplemental report is frue and accurale and lhat my signaturc shall have the same iegal elicct as i made under oath; that | am an cfficor or direclor
of the corporalion or the receiver or truslee empowered 10 execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allac nt with an addsess, with all other like empowered.

1 L /1507

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Caymne Phone ¥




