2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 A?

DOCUMENT # P93000000726

1. Entity Name

ACRIDENT DENTAL LAB, INC.

Secretary of State

Mailing Address
C/0 LOPEZ ACCOUNTING

1801 W 49 SL #121
HIALEAH, FL 33012

Principal Ptace of Business

1801 NW 7ST #4
MIAM!, FL 33125

DO NOT WRITE IN THIS SPACE

A0 MW

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0394660 Nat Applicable

$8.75 Aaditiona!

5. Certificate of Status Desirad
o Staius Desira 0 Fee Required

6. Name and Addrass of Current Registered Agent

MONTERO, DAVID
1801 NW7 STREET
SUITE 4

MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its regsstered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigraturs fyped or punied name ol reg siered agenl and tills f applicable

(NCTE Regusterad Agent $:gnalurs required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 fFee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

HOOG0034 3545
0529, N8-200RA-[1P4 150, 00

10. OFFiCERS AND DIRECTORS

[

TILE P

NAME MONTEROQ, DAVID
STREET ADDRESS | 1801 NW 7TH ST., #4
CiTY-ST-2IP MIAMI, FL. 33125

TILE

NAME

SIREET ADDRESS
CITY-§1-21P

TITEE

NAME

SIREET ADCRESS
CIy-31-21P

THILE

NAME

STREET ADDRESS
Ci¥y-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRE S8
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormalion supplieg with this filing does not gualify for the exemptions contained in Chapier 116, Florida Statutes. | uriher certity that the information
indicated on this report or supplemental report is lrue and accurate and that my ssgnature shall have the same legal ellect as it made under oaih; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: A=A

0;&/?74 & T orarz;

BIGNATURE AND TYPED OR PRINTED ﬁAHE OF SIGNING OFFICER OR DIRECTOR

Date / Daytwne Prons §




