FILED

® May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000000726 05-04-2006 90195 024 ***150.00

1. Entity Nams
ACRIDENT DENTAL LAB, INC.

q0084bLb

Principal Placa ¢f Business Mailing Address
1801 NW 75T #4 C/Q LOPEZ ACCOUNTING
MIAMI, FL 33125 1801 W49 5L #121

HIALEAH, FL 33012

Suite, Apt. #, elc. Suite, Apt. #, stc.
wie, APt #. elc Ve, ApL. ¥, ie 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0394660 Nol Applicable
Zi Count Zi Count ! -
® & P uniry 5. Gentficate of Staws Desred ] 28+1 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCNTERQ, DAVID
1801 NW 7 STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
MIAMI, FL 33125
+ City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigriature, fyped of prntec name of gred agent and uile it apphk {MOTE: Regsiered Agent signalure réquired when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be!$550.00 Trust Fund Contribution. d Added to Fees
10. £OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delese TLE {JChange [ Addition
NAME MONTERQ, DAVID NAME
STREET ADDRESS | 1801 NW 7TH ST., #4 STREET ADDRESS
cIny-ST-21P MIAMI, FL 33125 CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ Detere TITE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-S1-2P CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE O Detcie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-Si-21P
TTLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2iP CITY-51-ZiP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g red to executa this repor( as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgetss, willl ali other like empower
»~
SIGNATURE: A Ak [7onTers, ,ﬂﬂq U/z://o& 205 6UI-2/08
SIGNATURE AND TYP, ED NAME OF SIGNING OFFICEN DR DIRECTOR Date’ Dayume Phone #




