FILED

2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000082224

1. Entity Name

ROQUES DENTAL LABCRATORY, INGC.

Principal Place of Businass Mailing Address
T183AW 29 51 1183 AW 29 ST
HIALEAH, FL 33012 US HIALEAH, FL 33012  US

ARG AR

04172007 Neg Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e N FEERa T

65-0532819 Not Applicabla

0O $8.75 Additional

5. Cerlificate of Status Desired
Fae Required

. 6. Name and Addrass of Current Registerad Agent

ROV JEsus . DO NOT WRITE |
HIALEAH, FL 33012 ‘ IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or botn, in the State of Florida. | am familiar wiih, and accapt
the cbligations of ragistered agent.

SIGNATURE.
Sigraturs, typad or printed narma of ragistared agsnt and (1le il apphcabls {NOTE. Registerea Agant signalura required when reinstangh DAIE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign F.inanc]ng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
THLE PD
NAME ROQUE, JESUS

STREETADDRESS | 480 W 30TH PLACE
CITY-ST-29 HIALEAH, FLL 33012

TILE ' : . LDO000T:
NAME : . ' 5110780
STREET ADDRESS
CITY-St-2P

245
Z1-004 150,

TITLE
NAME

vy T - | " poNOT WRITE"

:.'::; . IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

THLE

NAMC

STREET ADDRESS
CITY. ST- 2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the informaticn supplied with this filing does not guabfy for the exemplions contained in Chamar 119, Florida Statutes. | further certify thal tha infarmation
indicated on this raport or suppiemental report is true and acgurate and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or cirector
of the corporation or the raceiver or lrustes empowersd ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changad, or on an attachment with an addrass, witl other ligh smpowerad.

SIGNATURE:
SIGNATURE ANSTYPED OR PRINTED NAME OF 81BNING OFFICER OR DIRECTOR ’ Date } Daytima Phorg ¥

Secretary of State

0



