. 2008 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOCUMENT # P07000039506

", Entity Name

UNIQUE DENTURE DENTAL LABORATOCRY, INC.

FL Zip Code

[ Principal Place of Business Mailing Address e i ,LL.{‘( or 5 i L .
7355 US HWY 441 PO BOX 1157 LUARASSEE, FLORIDA
APT 441 LADY LAKE FL 32158115
‘2. Principal Place of Business - No P.O. Box # 3, Mafling Address
Suits, Apl. #, elo, Suile, Apt. 4. Blc. 2nd MOORE CRPEQS4 (4’03)
Cily & State Chy & State . FEI Num| Applied For
g? L/ 9 II 7 Not Applicable
Zip Country zZip Country . . $8.75 adattional
. 5. Certificate of Status Desired I} Pea Requirer
l: 6. Nema and Addrass of Current Ragiatorad Agent 7. Name and Addresu of New Hegsaterod Agsm
i — = - = T L T L T T T  Name - s — .
GARC!A RODOLFO , ——
735 § US HWY 441 Street Address {P.O. Box Number is Not Acceptable}
APT 118
LADY LAKE FL 32159
‘ City

s

]

-
S

3
SIGNATURE

Sgnalce, tvped o riniled nanM Fu‘u‘l alg s § zopierl. INOTE Regittarac AQN tignaiurs rauarsr whan remeiting)

o Jrelox

submita tfBstaterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florlda. | am famillar with, and accapt

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
\ate tom. By chacking this box, the corporarion certiigs it
did not recelve prior notice. Fee to file is $150.00,

9, Election Campaign Firencing $5.00 May Be
Trugt Fund Contribution.  [J] Added to Feas

T e CErR AN D DIRECTORS . ADDTIGNE [CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE ) [ 7 Deters e [CIChange () Adefiicn
NAME GARCIA, RODOLFO NAMF )
STREETADDRESS (735 S US HWY 441 APT 119 STREET AnoRESS $
cv-s12 |LADY LAKE FL 32159 avsr |0 ﬁtf /09 Q0029 036 #/5 0. €
TRE [ Dette L ClcChange [ Additlon
HAME NAEE
STREZT ADDRESS STRECT ADDRESS
q ony-srar Cly-8T-2P
T [ Oetete e Clchangs 3 Addition

]omE e - haE e e -
STREET ADORESS . STREET ADDRESS
CIY-ST. 2 ‘ ony-§T-2F
SHE 3 Detete TnE {0 Changa [ Adeian
g HAME
STREEY ANDRESS | - SIPEET ADDRESS
SIV-5T.2P CAY-ST- 2P
TILE 3 Dalels MLE [ Ghange  [] Addillon
UAME . HAME
STREET ADDRESS STREET ADDRESS
STY-E1-2P Cmy-ST- 2P
mis [ dalete TME O crangs [ Additan
RAME . NAME
$15€ET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-ZP

changed, or on an & ment witgran add'ess with all other like empowered

RN Rocti o Garein,

; 12. | hareby ca:tify that the information suppiled wilh tis filing does not gualify for the axemptions contained in Chaprer 119, Florida Statutes. [ fusther certity that the infarmanan
indicated on this report or suppiemental report is true and accurate and that my signaidra shall have the same legal eltect as If made under cath: that | am en afficer or director
" of the carparation 2r the receiver of rrustae smpowered 10 execute this repc.'t 8s rénuired by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

o1 ) 16»/05

SIGNATURE™

7Eo o PRyfen NA_\nr: OF SIGNING OFFICER &R DIRECTOR

¥ ¥ Dets Daytims Prona ¥




.,

~

UNIQUE DENTURE DENTAL LABORATORY, INC.

PO Box 1157
Lady Lake, FL 32158-1157

July 24, 2008

Division of Corporations
Annual Report Section
Department of State
PO Box 6850
Tallahassee, FL 32314

RE: DOCUMENT ID P07000039506

Sirs:

On January 16, 2008, we sent by regular mail the 2008 Annual Renewal Report for our
Corporation; enclosed you will find a copy of our check number 1132 for the amount of $150.00,
issued on January 16, 2008 the corresponding annual report’s filing fee.  This check was

endorsed and deposited on fanuary 24, 2008 by your offices.

We are attaching copy of our annual renewal report for your records. Please correct your files
and update our Corporation’s file as soon as possible.

If you have any question, do not hesitate to contact us at your convenience,

Cordia”y,

Rodolfo Garcia
President

Enclosiires

Lot



