2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000026917

1. Enlity Name

ST. LUCIE DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

2602 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953

2602 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

FILED |

Apr 18,2007 08:00 Al

Secretary of State

L

01132007 No Chg-P CR2ED34 (11/05)
4. FEI Number ' Applied For
65-0487829 Not Applicable

5. Certificate of Status Desirad

7 $8.75 Additional
Faa Required

§. Name and Address of Current Registsrsd Agent

HU, YOUNG C
2062 SW PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statament for the purpose of changing its ragistared office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Sipnature, typed of printed name of registered sgent and tile il apphkcable.

(NOTE: Registeredt Apent 3sgraiure required when rewnstanng)

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS i

TLE DPT

NAME HU, YOUNG C

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD

CITY-8T-2IP PORT ST. LUCIE, FL 34953

TITLE DvSs

NAME HU, YONG J

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD

CITY-ST-2IP PORT ST. LUCIE, FL 34953

TiTLE D

NAME HU, INH

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD

CITY-S8T-2IP PORT ST. LUCIE, FL 34953
~ALE = -

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21F

TITLE

NAME

STREET ADDRESS

CATY-S1-2P

o4 AT,

| DO NOT WRITE
| IN THIS SPACE

005 159, gy

12, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by hapter 607, Florida Statutes; and thas my name appears in Bl

indicated on this raport or supplemen
ol the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

1o powered 1o exacute this

ass, with all other like emp

rad.

%oorﬂgaik)ﬂ if
Ay —spy

Wna AND TYPED OR rmyﬁ NAME d5-$IGNING OFFICER OR DIRECTOR ,(

¢/s8/°7
/Sm 7

Daytwme Phone #




