2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12, 2008 08:00 A

DOCUMENT # P06000152053

1. Entity Name

HERNA DENTAL LABORATORY INC,

Principal Place of Business Mailing Address
9840 S.W. 53 STREET 9840 SW. 53 STREET
MIAMI, FL 33165 MIAMI, FL 33165

LR NGB

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For
20-8077752 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desirad O

Fea Reqmred
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6 Nam- and Addmss of CUrrnm R-glslared Agent
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HERNANDEZ, ANA
9840 S.W. 53 STREET
MIAMI, FL 33165
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8. The above named entity submits this statement far the purpese of changing s registered offlce or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typad of printed nama of registarad sgenl and tile If spplicable (NOTE. Registerad Agent signatyra raquirad when reinsiating) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees

10. QFFICERS AND DIRECTORS ]

THLE D

NAME HERNANDEZ, ANA
STREETADDRESS | 9840 S W, 53 STREET
CIy-S1-7IP MIAMI, FI. 33165

TNE

NAME

STREET ADDRESS
Cmy-8T-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21F
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TME

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
£iry-81-2p

fIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlfy that the information supplied with this filin dg does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, of on an attachment with an s, with all pther like empowered.
E : P
2- - <08

SIGNATURE:
SIGNATURE-AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daw Daytime Phone 4




