2007 FOR PROFIT CORPORATICN

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT 2

DOCUMENT

1. Entity Name

CAMANO DENTAL LAB, CORP.

ecretary of State

02-12-2007 90072 016 ***150.00

# P06000029245

Principal Place of Businass Mailing Acdress
4700NW 7TH STREET 3225 W14TH (T
MIAME, FL 33126 HIALEAH, FL 33012 -
|{ MR :

2. Principal Place ol Business - No P.O. Box # 3. Mailing AOdress i | ‘ : i

Suite, Apt. ¥, efc. Suite, Apt. #. etc. 02062007 Chg-FP CR2EQM (12/06)

City & State Cily & State 4. FE| Number Apptied For

20~ 4409_672; Not Applicabio
> Country e Cauntry 5. Certilicate of Siatus Desirea [ gggim‘b’“'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Rogl d Agent
Name
RODRIGUEZ, CARLOS A
3225 W 14TH CT Strest Address (P.O. Bax Numbar g Not Acceptable)
HIALEAH, FL. 33012
- — ciry FL1 Zip Code

8. The above namead entity submits this siatemen he
the cbligations of registered agent.
SIGNATURE ’z"

putpose of changing its vegistersd office or registered agend, or both, in the State of Florica. | am lamiliar with, and accept

2/ 1¢/og

m“‘ﬁﬂ’#’“‘""w‘"‘f'"“""m' (NOTE: RbQuiars0 AGSNT LIgNAIIN HGW] i | ekl LETng}
Vv ¥
me PEE 1S $150.00 8. Elaction Campaign Financing $5.00 way 30
After May 1, 2007 Pee will be $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE PD [ Detete e O Change [ Aadition
NAME RODRIGUEZ, CARLOS A RAME
STREETADORESS | 4700 NW 7TH STREET STREET ADDRESS.
C-ST- 2P MIAMI, FL 33126 CITY-ST-DP
TINE O Cetete Lyl O cCrange [ Addlion
NAME NAME
STREET ADORESS STRLET ADORESS
ory-s1-¢ ory-51-ap
e O Delnte WiE O Change [ Addilion
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51- 249
mE 7 Deleie meE . T TTOownge  Dadsion |
KAME RAME
STREET ADIFESS STREET ADORESS
CrrY-ST-I0F <ITY-ST-aP
e [ Delze TTE CIchange [ Addition
HAME NAME
STREET ADDRESS |. STMEET ADDRESS
cy-s1-ae Y- S1-10
u's [ Delete me Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADVIRESS
CITY.57-2P ciry-55- 00

12. | hereby certity that the information supplied with this i
led on this 1apor o supplamental fepon is trug o
of tha corporation of the recever or Iruslee
changed, or on an attachmaent wi

indical

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Statunes. | further certify that the information
accuratg and that my signature shall have te same tegat a'fact as if made under oath; that | am an cificer or director
od 10 exgcule this repgg as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11§

g addrmallolh @ empowered.
2/10 /47

/ Daydma Prona ¥

D rn:nrmomcn OR DIRECTOR




