2005 FOR PROEIT CORPORATION
~ ANNUAL REPORT

FILED
“Mar 14, 2005 08:00 AM

DOCUMENT # P94000014152

1. Entity Narme
V.J. DENTAL LAB. CORP.

Secretary of State

“Malling Address

Principal Place of Business —
4315 NW TTH ST B 4315 NW 7TH ST
SUITE 42 SUITE 42

MIAMI, FL 33126 US MIAML, FL 33126 US

DO NOT WRITE IN THIS SPACE

AN A

02222005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0469810 Not Applicable

$8.75 Additional

8, Cortificats of Status Desired (] Feo Roquired

8. Name _a_?gh&dress of Cm_'reﬁi Fieg.iifemd Agent

MERINOQ, LAURA
753 85TH STREET - .
MIAM] BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

3. The above named entily submits Lhis statement for (he purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE P

Signature, typed of prinied name of reglstered agent and itk ¥ applicable

(NCTE. Registered Agent signature required when renstaling} DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150. .
o $ 20 Trust Fund Centribution, .

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. —_  OMICERS ANDDRECTORG. . |

TITLE PD

NAME MERING, LAURA
STAEETADORESS | 753 85TH STREET
OIY-ST-ZP | MIAMIBEACH, FL 33141

TITE vD

RAME BRAVQO, AMELIA

STREET ADDRESS | 753 85TH STREET

BIry-8T- 2P MIAMI BEACH, FL 33141

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TNE

NAME

STREET ADDRESS
CIry-ST-ZiP

TME

NAME

STREET ADDRESS
GITY-S$T-2IP

UOULURES 11 ,
A3 1405-R00R -l Tl

DO NOT WRITE
IN THIS SPACE

12. | hareby sertify that tha information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. ! further certify thal the information
indicatad on this report or supplemenial ropon is rue and aceurate and 1Har my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the_recejver or trustee empowered to execule this repart 25 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changead, or cn an attachmgfit with an addreys, with ali other like empowered.

SIGNATURE: a /e o

TGNATIRE ARD TYPEDIPH FRINTED NAME OF SIGNING DFFICER OR DIRECTOR.

Date Daytme Phore ¥

o/ /o5 (305 440~ 4505




