2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # P94000026917

1. Entity Name
ST. LUCIE DENTAL LABORATORY, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

AR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
' 65-0487829 Not Applicable

0 $8.75 additional

\ ifi t i
5, Certilicata of Stalus Desired Fee Required

6, Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named aentity submits this stalement for the purpese of changing its regisiered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

TR R ]

Signalwre. typed o printed nama of ragistarad agent and Llla if epphcania

[NOTE. Regisiared Agent signature reguired whan reinstaling)

[ /2n nn-mhed -2 15000

FILE NOWIl! FEE 1S $150.00

Aftar May 1, 2008 Foa will ba $550.00 Trust Fund Conlribusion.

9. Eloction Campaign Financing

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE DPT
NAME HU, YOUNG C

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD
CITY-ST-21P PORT ST. LUCIE, FL 34853

TIE . DvS

NAME HU, YONG J

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD
Cily-§1-ap PORT ST. LUCIE, FL 34953

TAE D

NAME HU, INH

STREET ADDRESS | 2602 SW PORT ST LUCIE BLVD
CHTY-ST-21P PORT ST. LUCIE, FL. 34953

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

L1

NAME

STREET ADDRESS
CITY-SE-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oficer or director
of tha corporation or the receiver or trustes empowered 1o exacute thig report as requirpd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo

changed, or on an attachment wit address, with all other like @

SIGNATURE:

s
NG OFFICER df nlf:c‘ron

Dats

Y eu 2/12/08 324
¢ V4 4 Dayleme Prone 1




