2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) - FILED

DOCUMENT # P93000082575 ~ Apr 04,2007 08:00 A
L Secretary of Stat
TARANTQO DENTAL LAB, INC. l'y awe
Principal Place ol Busingss Maitng Addross
2%5 COMMERCIAL CT. 415 COMMERCIAL CT.
#8
VENICE FL 34202 : ' VENICE FL 34292
2. Principal Place ol'Business --No PO Box # 3. Mailing Addross
Sgilo. Apl. #, otc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/08)
City & Stalo City & State 4, FEI Number Applicd For
65-0454607 Not Applcakic
Zp Country Zip Country 5. Certificale of Stalus Dosired ] $8'75 Addtional
Fee Requred
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Nama
TARANTO, MICHAEL
415 COMMERC|AL CT. Street Address (P.O. Box Number is Not Accoplable)
#B
VENICE FL 34292
City FL Zip Code

8. Tho abovo named anlity submils this stalemenl for the purpose of changing 11s registered office or rogistered agenl. or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped of priled name o reqgisierad agent and hlie i appheablo. {NCTE- Regisiared Agenl signslure reauired when reinslaling) DATE

~FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing . $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o am . — e - - - - P
Make Check Payable to Florida Départsment of State | Trus! Fund Contibulion. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b O oolele T Clcrange [ Addinan
NAMI TARANTO, MICHAEL NAME
SIRLI ARDress | 1872 S. TAMIAMI TRAIL SIRET 1 ADDRFSS LDC0D0ES0302
ou-si-w | VENICE T 34299 ot 1 04/ 11,07 -80070-022- 150,00
i v 1 Delete e [J Change [ Addition
NAMI TARANTO, LAURA E NAWE
SIREE | ADess | 1872 5. TAMIAMI TRAIL SIREE) ADDHE S5
Y- S1-/1P VENICE FL 34283 Cly- SI- 2P
. O peiete e [ change [ Adettlion
NAMI NAME
SIRILTADDRESS SINET ADDN S8 i}
CIF-S1-a : T o ' wvsar - )
11LE [ pelete e O change  TJ Additon
NAMI NAMI
SIREET ADDRESS SHEE T ADDIV 55
CITY-51-71P CITY. ST 711
lE [ Delele (1] [ change [ Addibon
NAMF NAMI
STRLL | ADDRESS SIRLTT ADDIL S5
CATY- SI-A1P Gy - $1- AP
T 3 petete L. [C] Ghange [ Addilion
NAME NAME
SIREET ADDRLSS SIRFET ABDIY S5
COY-s1-21p QiTY-S1- P

12. | hereby certily that the information supplied with this filing doos not qualify for the exemptions conlained in Scction 119, Florida Statutes. | furthor certify thal the information
indicaled on this roporl or supplemental report is rue and ageurale and thal my signature shall have the same legal effocl as il made under calr: that | am an officor or dirccler
ol the corporalion or the recaiver or rusiee empowered tgAxacule this roport as reguired by Chaplor 607, Florida Slalutes: angl thal my namo appears in Block 10 or Block 11

if changod, or on an atlachmant wi drgffs, with g ofhor like erjpowered, ~
PRRSIDRN/ p Wk /7 /07
/ Date

Daytume Phone #

SIGNATURE:

SIGNATURE AND TYPED A PRINTED RMUE OF SIGNING OFFICER OR DIRECTOR



