2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 28,2007 8:00 am

DOCUMENT # P95000022712 Secretary of State
. Enlity Namae ke
MADRID DENTAL LABORATORY, CORP. 02-28-2007 90009 041 *#7150.00
Principal Place of Business Mailing Addrass
383 W 29TH ST 383 W 28TH ST ) .
HIALEAH FL 33012 HIALEAH FL 33012 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CHR2E034 (10!'06)
City & Slate City & Stale 4. FEI Number Applied For
65-0565792 Nol Applicable
Zip Country o Country 5. Corlilicate of Slatus Desired [} ?i'gesqg?;;imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAMOQOS, ALFREDO
7457 N.W. 167TH TERRACE Streal Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33016
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Bignature, ypea or phnted name of registered agenl and litle  apolicable, {NOTE: Regisiarea Agent signature required whan reinstakng) PATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
TrusL Fund Contrioution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e X change [ Asdilion
STREET ADDRESS | 7457 N.W. 167TH TERRACE SIRELT ADDRESS

cv-si-mp | MIAMIFL 33016 CITY-ST-2P 330/5

TE ST [ Delete e ) change [ Adiiion
NAME CARRANZA, MARIA § NAME

SR E7 ADDRESS | 7457 N.W. 167TH TERRACE STREET ADDRESS

ony-sze | MIAMI FL 33018 orv-sine | B I0/E

TITLE 7 Delete TILE [ change [ Addition
NAMF . R R T e _ . .

STREET ADDRESS SIREFT ADDRESS

CITY-ST-ZIP CHY-SI- 2P

NTLE [ Detete TITLE [J charge [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

Y -ST-2IP CINY-Si- 2IF

WILE [ Delate TITLE ’ []change (] Addition
NAME NAME

STREET ADDRESS SIRECT ADDAESS

CITY-S1-ZIP ClIY-SI- 2P

TIIE [ oelete TILE [] Change ] Addition
NAME NAME

STHFET ADDRESS SIRLLT ADDRESS

CITY-5T-ZIP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11

if changed, or on an attachment yith an agdrgss, with all other like empowered.
SIGNATURE: 9’/ 17/07 300 FEYE

i SIGNATUWE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayurme Pnone #




