FILED
2 ANNUAL REPORT(AB) -~ . Mar 19,2007 8:00 am

DOCUMENT # P06000027815 Secretary of State

1. Enlity Namo LR ek
HANSEN DENTAL LABORATORY INC 02-27-2007 90005 049 150.00

.

Principal Place of Business Mailing Addross
501 GOLDEN ISLES DRIVE 796 GLENRIDGE ROAD
205A KEY BISCAYNE FL 33149
HALLANDALE FL 33009 us
us . ARV 0 O3 K A0 VAR VR
2. Principal Place ol Business - No P.O, Box 1'1?: 3. Mailing Addioss
Suile. Apl. 4, olc. 1 ‘* Suile. Apl. #. alc. 1st MOORE CRZE034 {10/08)
Cily & Stat s ;:W&SI 1 4, FEINumbo AD I'e:; Fo
l ’ v , 50 Y369717 Norﬁil\pplic;bfc
Zip Country Zio Country 5. Cerliicate of Status Dosired O ?g.g?ql:;:gnml
8. Namae and Addrass ol Current Hegistered Agent 7. Name and Address of New Reglstered Agant
Nama
HANSEN, JORGE .
796 GLENRIDGE ROAD o Slroct Addross (P O Boa Number is Not Acceplable)
KEY BISCAYNE FL 33149
City FL I Zip Codo

8. Tho above named anlity suomils this slatemant lor ihe purpose of changing ils rogislored olfice of rogistorcd agont. of bolh, in the State ol Florida. | am familiar wilh, and accepl
the obligations of rogiglarad agent.

SIGNATURE
S, YOS CF fHnled rate o LT a0 (ROME Tigrpateraa Agyt SQILLMA HORUN S wtien np.alnfre) DATE
FILE NOW!I! FEE IS §150.00 0. Elocton Compaign Financing  $5.00 stay 6o
After May 1, 2007 Foe Will Be $550.00 TriustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I P 3 Delma ik O change (] Addilion
KA HANSEN, JORGE NAMI
st ) Ane ss | 796 GLENRIDGE ROAD SIRE ) ALY SS
eny 51 ar | KEY BISCAYNE FL 33149 v sioap
it O pedete nni D ctiange [T Asduron
NAMI NAME
SSE | ADORISS STRH | ADDIESS
CLY-SI1- 4P iy §1 2P
il O petere [ O crange ] Addition
NAKN NAM
SIEEEADDH 55 11 T ADORESS
CY S-AP CY-S1 AP
L] 7 Deiete (101 [ changn (] Adition
WAl HAME
SIPIES ADCH S SIREEDADORLSS
oy S CHY ST AP
Tt O betere Ik [ change  {J Addition
HAM AW
SIFTADDI 5S SIREE ) ADDRESS
nry st AP sy sinp
mil . 3 Deietr i [ Change [} Adoition
A NANG
SN 1T AN 5SS SIN | ATRESS
CHY 18P aly s ap

12. | harcoy certily thal the information supplied with this fiting does not qualify lor the exemptions contained in Scclion 119, Florida Stalutes. | further cortify thal iha information
indicaled on this reporl or supplergental toport is ruo and acgurate and thal my signaluro shall have the samo logal clfect as il made under oalh; that | am an ollicer or girocior
of the corporation of the recoivar fir rusteo empowered L0 executa this ropoerl as roauirod by Chapter 607, Fiorida Slatules; and thal my nama appears in Block $0 o Block 11
il changed, or on an altachmenl ddress, wilh all other line empowcerod.

SIGNATURE: ~ Josw VYN

T*PED OA PRI NAME OF EIGMMO OFF ICER OA DIRECTOR Grre | Myt na Prong &




