— " FILED

2008 FOR PROFIT corPORATION - . Apr 07,2008 8:00 am

ANNUAL REPORT = - . ecretary of State

DOCUMENT # P05000151098 . 03-19-2008 90029 034 ***150.00
1, Entty Narne '
H& A DENTAL LAB, INC.
Principal Pace of Business Mailing Address t
12459 5.W, 130 STREET 12458 5.%. 130 STREET . '
UNIT #13 UNIT #13 . 66005340
MIAMI, FL 33186 MIAMI, FL 33186 .
S S i | SO R RV RO G
Suits. Apt. 8. etc. Sulto. Apk. 8. ete. 01142008  Chg-P CR2E034 (12/06)
City & Staie City & State £, FE| Nurber Applied Fot
‘ 51-0559321 Nox Appiicable
Ze Country Z® Country 5, Cositicote of Siowus Desiee [ E: TR S agaionst
8. Mame and Address of Curram Registered Agent 7. Name and Address of New Rogistered Agent

HERRERA, ALFREDO™— -~ s e Y —

;2459 S.W. 130 STREET ]Slveetﬁdﬂ'mg “’05 hg*m\mgbﬂgh'm‘\c! wvmb’ﬂ!) 0 L4\

MIAMI, FLL 33188
C‘lrpi\;um\ FI—W @%ﬂ(o

B. The abave namad antity sutynitg this statsrment tor the purpcse of changing its registared aftice or registerad agant, or bath, in the Stata of Forida. Fam lamiliar with, ang accent

s—é—Zw

e oF regha s s 90 Sie 1 sockcabiy. INGTE: Rugrtr eed Agen; $grutae 1033 when rarsating

[} V
E 9. Eleclion Campagn Fingncing $5.00 may Bo

m: %E,Ngog;loa pE.Eo"s“?" .;'.0 'ogso Teus1 Fund Contribution. a Added 10 Fass
10. R . ™ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing P.D ’ R Oocer g O [J Addtion
NANE. HERRERA, ALFREDO . NANE L .
SIREET ADoFESS | 12455 S.W. 10 TERRACE STREET ADDAESS
GITY~ST-ZP MIAM), FL 33186 CIFr-S1-19
g ST [ Dele me [ Crange [ Andition
NAME ALVAREZ, ISABEL M NAMLE
SIREET ADORESS | 12455 S.W. 10 TERRACE STRLET ADDAESS
QY5127 MIAMI, FL 23186 Qy-Si-p .
mni O Deleze me O Ghange  {J] Additkon
RAME ML
STREET ADORESS SERLE) ADOHESS.
CIFY-ST-2F on.slap _ ~ —_— - - —.
TnE [ oexre- me [Jcmangs [ Aadaion
[ e o : ang . - ) : -
SIREET ADDHESS STRLE] ADDHESS
ow-S1-ze Y5120
e [ perme e ) Jcane [ addgon
RAME NAME
SIREET ADORESS STRLCT ADOHLSS
CiTY. ST 2P CFY-ST o
TINE [ Orlete MLE Jenanpe [ Addtion
HANE HAME
SIREFT ADDRESS - § SPRLET ADORESS
on-si-ap QF-SE 1P
12. | hereby that the information supplied with this doas not quality for the gxemplions contained in Chapter 119, Florids Siatutes. | further certify that the iMomation

indicatad on this repart or supplemental reporn is true and agcurats and that my signature shall have the sama leget effect ag If maga unger onth; that ! am an cfficar or diractor
of tha £orporation or Tha receivar or lrusiae amMpPOweryl 10 axocuto this report as required by Chapter 607, Flovida Stotutes; and that my name appaars in Biock 10 or Block 11 i

changed, or 0N &n altachiment with an ad other like ampowered. 2
SIGNATURE: /- M3 _




