2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000057252

1. Entity Name
TRI-DENTAL LAB CORPORATION

Secretary of State

05-02-2007 90098 004 ***150.00

Principat Place of Business

10194 HART BRANCH CIRCLE
ORLANDO, FL 32832

Mailing Address

10194 HART BRANCH €IRCLE
ORLANDO, FL 32832

JuLuav: -

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

e e, Apt 4, et 04292007  ChgP CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-48134 10 Not Appicatie
Zip Country Zip Country ) . s8_75 Additional
5. Certificate of Status Desired a Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

LEGAL ZOOM NEVADA, INC.

44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 675

MIAMI, FL 33130

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registeret] agent. .
SIGNATURE___" /‘juad‘u/ U40% M(ﬁ‘— 7{%7 749 7

Sigrature, typed or mfmu nerme of mgm# Igufflﬂuﬂe ' appbcani JGOTE Fregistersd Agent sigrahre requUived whend secamg) DATE
. F";Eﬁbmu FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusgt Fund Contribution. Added to Fees
. Sy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TIME P 7 Delete TILE [ Ghange [ Addition
NAME VILLAR, ZEE HAME
STREET ADDRESS | 10194 HART BRANCH CIRCLE STREET ADDRESS
ciry-5T-2°P ORLANDOQ, FL 32832 CITY-5T-2P
TMLE 5 . 7 velete TITLE [ Change [ Addition
NAME STOCKWELL, STACY NAME
STREEY ADDRESS | 10184 HART BRANCH CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32832 £NY-ST-2P
HITLE T 0 Delete TIRE CIchange [ Addition
NAME TARKINGT, VANESSA J NAME
STREET ADDAESS | 10194 HART BRANCH CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32832 CTy-ST-1p T
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STRFEY ADDRESS STREET ADDRESS
cIY-51-2P CiTY-ST-2P
TILE [ petete me [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver o lrustee empowered to
changed, or on an attachment witw’ah adgress, with all ol

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

x//lw/azm $7-390-2107

Daytime Phone #




