2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P94000014152

1. Entity Name

V.J. DENTAL LAB. CORP.

Secretary of State

Principal Place of Business Maiting Acdress
4315 NW 7TH ST 4315 NW 7TH ST
SUITE 42 SUITE 42

MIAMI, EL 33126 US MIAMI, FL 33126 US
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o 03212007 No Chg-P CR2E034 {11/05)
4, FEI Number Appiiad For
65-0469810 Not Applicable
5. Cenificate of Status Desied (] $8.75 Addtional

Fea Reguired

6. Name and Address of Current Registared Agent

MERINO, LAURA _
753 B5TH STREET :
MIAMI BEACH, FL 33141 '
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8, The above named enlity submits this statament for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept

the obigations of regisiered agent.

SIGNATURE

Signature ypad or printad name of registersd agant ang ulla «f apphcatie.

(NOTE Registersc Agan! signatura raquired when reingrating) DATE

9. Elaction Campaign Financing

FILE NOWU! FEE IS $450.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | |

TITLE PD

NAME MERINQ, LAURA

STREET ADDAESS | 753 85TH STREET
CITY-51-21P MIAMI BEACH, FL 33141

TILE vD

NAME BRAVO, AMELIA

STREET ADDRESS | 753 BSTH STREET
CITY-ST-ZIP MIAMI BEACH, FL 33141

TinLE
NAME
SIREET ADDRESS
CITY-S1-217 i

TITLE

NAME

STREET ADDRESS
CITY-81-21P
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STREET ADDRESS . Jl
CITY-ST-2IP .
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NAME

STREET ADDRESS
CITY.51-21P
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12. | hereby certity that the information supplied with this f:lmc? coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall hava the same legal aflect as if made under oath; that | am an ollicer or director
of the gorporation or Iha recaiver or Wugtee empowered 1o exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther like empowered. A/q U/Q A MC/Q/ Aja
PPRESLIOENT

indicated on this report or supplemania] report is true an

changed, or on an attachment with‘an@addrass, with g

SIGNATURE —

23/50/57 (asr)eviy 747

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phona #




