2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000060482 May 02, 2008 08:00 AN
1y Nans Secretary of State
ZAYAS DENTAL LAB., INC.
Ftincipal Placs of Business Matling Address
6850 CORAL WAY, STE. 310 6850 CORAL WAY, STE. 310
e MIAMIFL33155 ”"“l" m ||m ‘“H ||m mﬂ ||[IJ ||Vl I‘m II”’ |‘||‘ ’l“l ul’m H ‘m
2. Principal Pie.ce ol Businoss - No P O. Box # 3. Marling Addrass

Suile, Apt. #, eic. Sutte, Apt # BiC. 15t MOOBE CR2E034 {10/07)

City & State City & Slate 4. FE! Number Apphed For

ot Apohinable
on Counzy o Country 5. Cenificate of Status Desired [ ?g.gg]ﬁ:ﬂ:éﬂonal
6. Name and Address of Current Registersd Agenl 7. Name and Address of New Registered Agent
' Narme
ZAYAS' EHNESTO Srreet Address (PO Box Number s Nat Azceptabig)

6850 CORAL WAY, STE. 310
MIAMI FL 33155

City FL. 2 Code

8. The above named entily subrits this statement for the purpese of changing s registerad office or reg.stered agent, or oo, in the State of Flerda, | am familiar with. and accept
the cbigatons of registered agent.

SIGNATURE

Sanstuna, tviswd G 2rored an o of regre i ed aoe tarvile | aepl casie INGTE Regisirad Agort @ onnlue magquees s wier serrialbe g DATE

9. Eleetion Campaign Finaneing $5.00 May Be
Trust Fund Coniribunon. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

3 Deete LF [ ceange [ Addition
NAME ZAYAS, ERNESTO. NAE
STREFT ADDRESS | 6850 CORAL WAY, STE. 310 STRAFET ADORESS
CITY-ST-2¢ MIAMI FL. 33155 CITY-ST- 20
mE O Degte THLE [ Change [ Addigon
NEME NAHE Lo S4d e

. v S IS Ao

STREFT ACDRESS STRERT ADCAESS N5,/ 2000001 122018 150, o
CIW-ST-E'P G‘TYSTIEP Tt e I—."hl’l T e’ et et e e R T e Tt B et WY
e o _ [ Dasete TLE O Grange [ Addition
HAME > * e e e o ~N.!\Ml: P SR RTE he S e smimtaimas L ae 4 ki. ms nmm ey e et e mnpms mmes et o ot optonnt pmm i Srmpmper
STREET ADDRESS STREFT ADDRESS
GITY-S§T-21P CiTY-§7- 2P
1L ™ Deiete meE [ Changs [ addition
HAME HAME
SIRELT ADGRESS STHEET ADDHESS
GITY-ST-2IP CITY-51-21P
TR [ Deicie TIILE L Ghange [ Additien
HAME NANL
STREL] ADDRESS STREET ADDPLSS
CIY-§1- 2P CITY- 121
TITLE 7 peete TITLE [ changs [ Addion
NEE NAME
STREET ADGRESS SIREET ADDRESS
OT-ST IiF CITY-ST 2F

12. I hereby cerity that the information supplisd with thig filng does net gualily for the exernttons corfained in Sechien 119 Florida Statutes 1 further cernly thar the miarmation
ndicated on s report of supplernental report is true and accurate and that my signaiure shal! have e samg legar effect as il made under oath. that | am an officer or director
Gt the corporation or the receivar or Tuslke a owerel] Ip execut2 this report as required by Chapier 807 Flenda Smtutes: and that My narma appears in Block 10 or Block 11

if charnged, or on an atachment with an agedigs a¥ ather ke empowarod.
J—
S=/-0
= Lo

SIGNATURE:

Dawime bmes

snemxruneﬁb OOFMITED NAME OF SIGNING OFFIGER OF DIRECTOR



