2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000082575 Apr 17,2008 08:00 A
1. Enhly Nams by AT EE ]
e Secretary of State
TARANTO DENTAL LAB, INC. “’W
\ "ﬂﬂ 0 we 1] "‘/
Prrcipal Plase of Business Marling Address
zés COMMERCIAL CT. 415 COMMERCIAL CT.
#B
VENICE FL 34292 VENICE FL 34292
us us
2. Prncipal Place of Businass - No PG, Sox # 3. Maiiing Addrass :
Suite, ARt 4, e'c. Suile, Ant # ec 1st MOORE CR2EQ34 “0/07)
Ciy & Stata City & State 4. FEi Number Appied For
65-0454607 Not Apgticable
Zip Couniry Zip Coantry 5. Cerficate of Status Desirad 0 geae'zgn 3?eduiti0na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?gé'éhoh,ﬁéggmALEIéT Sureel Address {P.C. Box Number is Not Acceptatiie)
#B
VENICE FL 34292
City : FL Zipy Cade

8. The apove namec ently submits this statement for the purpese of changing i1 registarea ofiice or registared agent, o totr, in Ihe State of Flonda. | am familiar with. and accept
the cphigations of registered agent.

SIGNATURE

Fynaiure, ped o prered e o rets slered ageel sl tle |acpheaco. INOTE Fegisiedar AZorl § QNP “eQurlt wialt "I anr gi DATE

L FILE 'NOW 11 FEE!1$$150.00"
i ‘After May 1,'2008 Fed Will Be 5550 00
Make Check Payabie to Florlda Depanment oi State

9. Eiecton Camoaign Financing $5.00 may Be
Trust Fund Contozueton. ] Addec to Fees

10. OFFiCERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

TITLF P [ Deer i3 [J Change  [] Aadition
NAME TARANTO, MICHAEL NAME

STREET ADDRESS {1872 S, TAMIAMI TRAIL STREFT ADDRESS

crv-s1a9 | VENICE FL 34203 CIY-5T-7p UDDDODS0Z4TT )

T, v O pevete TILE 7 307 G8=500+3= UL‘% JERE - BE Addition
NAME TARANTO, LAURA E HAML

STREET ADDRESS | 1872 S. TAMIAMI TRAIL STIEFT ADLRESS

CITY-57- 212 VENICE FL 34293 GTt 5729

nLE 1 Dasere TTLE [ Charge (3 Additon
HAE HESHAE

STREET ADDRESS STREET ADDRESS

Cy-51-27 CITY-8T-21P

jit3 [ beiete 115LE [ Change [ Audition
FAME HAML

SIREL T ADDRESS STHEET ADDRESS

[ N CITY-3T-2P

Tk 3 peigte TMLE : [J Crange  [] Acdition
HEME LY

SIRELT SDURERS SIREET ADDRLSS

CITY-ST-218 CITY-S1- 21

TLE O peate e [ crange [ Aachlion
NAME NEHE

STREE] ADDRESS SIAEET ADDRLSS

CITy-ST- 24P CHTY ST-2P

12. | hereby certity that tha mitormation suoplied vath itus filing does net gualify for the 2xemptions cortained in Section 119, Flerida Statutes. | furtner certify that the information
indicatad on this report or supplemental raport is true and accurate anc that my signature shall have the same fega eftect as if made under oath: that | am an officer or director
of the corporation Or the raceiver of trustee empowered to execute this report as reguired by Chapter 607, Flcrida Statutes: and that my name appears in Block 13 or Block 11
if changed, ar on an attachmaent mth‘;m arldrg Il otf} ke empowered.

SIGNATURE: Mictasl Thaapfd  Y-(§68  THU-H0 -G0%f

SIGWATURE AND TYPED OIREINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dy Frove =




