—n W

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28,2008 08:00 AN

1. Entily Name
FEN DENTAL MFG. INC.
Principal Place of Business Mailing Address
2665 WEST B1 ST 2665 WEST 81 8T
HIALEAH, FL 33016  US HIALEAH, FL 33016 US
A B 0 O
Suite, Apt, 4, etc. Suite, Apl. %, etc. 04152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0365295 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';ias:;“onal
8. Name and Address of Currant Regiatered Agent 7. Kaine and Address of New Registared Agent
Name
LOPEZ, NATALIA
2665 W 81 STREET Sueet Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33018
City FL Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
Ihe obligations of regislerr agent. Y o

" SIGNATURE WC@ Q’k\ % N o h e j @Li_.oéé.ox -

o e fSinnalu'-. Typed o printnd name ol egrared agent and tile  appiicabls {NOTE nggns!acid‘Agu-:‘r 5lqn‘uturu requited whan rensialing)
Nt ' Midie” :
8. Election,Campaign Financing 00 M iy o i e Cye s e

. :‘jm,,'."p}'f,ﬁ?%%g?f&!&.ﬁ?fgggso_oo‘ Trust Fufd Contributen, B, fdsdeod,io F:isaf - ﬁUDUL_iDLI'dE:JHEII i !' o e
| After M " 05716/08~30057-002" 150, 00

10, s QFFICERS AND DIRECTORS 1M, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pakote TITLE O change [ Addition
NAME LOPEZ, GABRIEL A NAME

STREET ADDRESS | 17700 NORTH BAY ROAD STRFET ADDRESS

Cry-8T-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-ZP

TIE O Delete TILE [Jchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZiP

THLE O Desate TITLE [ change [ Adauiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIFLE O Delete TITLE [ change [T Additon i
NAME , NAME |
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-53-2P

TILE ' O Delete TMLE [ changs [ Adddtion
NAME . NAME ..
smeETADDRESS [ T T LT TR .0 T SREETADDRESS | " oy Lt e e
o3 R ... w7 ST LM R e . - i
R N & Dgle;eu‘ T L ; [ crangs [ Addition
NAME P NAME™" :

STREET ADDRESS e - T : w+= | STREET ADCRESS, N - . - -
CTY-$7-2P . LT . CITY-§T-21P .- - -

12. | hereby certily thal he Information supptied with this filing does net quality Tor the exemptions contained in Chapler 113, Florida Statutes. | turther cerbify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requirad by Cnapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ” Q41308 505-S-92%

L D TYF! IR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Duytine Prona




