2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000091563

FILED
Apr 11,2008 08:00 AT
Secretary of State

1. Entity Name
ALVAREZ DENTAL LAB, INC.

Principal Piace of Business Mailing Address

2742 SWBTH ST 2742 SW 8TH ST
SUITE 18 SUITE 18
MIAMI, FL 33135 1S MIAMI, FL 33135 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt ¥, stc.

IR AR TDAR T

Sulte, Apt. #. ete. 01242008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0622089 Not Applicabla
2P Country @ Country 5, Certificale of Status Desired ~ [] $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ALVAREZ, JESUS -
8450 SW 32ND TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

Caty

FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the Stats of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nurme of registered agent and title If apphcable.

{NOTE: Rogisterad Agent signature required wheon reinstating)

DATE

9. Election Carnpaign Financing

FILE NOowtlt FEE IS $150.00 Trust Fund Coentribution.

Aftor May 1, 2008 Foe will bo $550.00

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TITLE [ Change [ Addition
NAME ALVAREZ, JESUS NAME

SIREET ADDRESS | 8450 SOUTHWEST 32ND TERRACE STREET ADDRESS " ] _I'T'{D . ﬂ[,
GITY-S1-2IP MIAMI, FL 33155 CITY-S1-2IP

TITLE V8D [ De'ste 1IMLE [O] Change [ Addition
NAME ALVAREZ, ADI NAME

STREET ADDRESS | 8450 SOUTHWEST 32ND TERRACE STREET ADDRESS

CITY-§1- 2P MIAMI, FL 33155 CITY-ST-2P

TILE O pelele THLE [J Change [ Adthtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-§1-2IF CITY-57-2IP

TIMLE [ Delee TIILE [ Change ] Ascilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2i CITY-S1-2IP

IMe [ delete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-1P

L [ Deleta ThiLe I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and 1thal my signature shall nave the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appsears i Block 10 or Black 11.f

changed, or on an atta

Wress. with alt other like empowered.

SIGNATU RE :// SIGMATUR%! PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Dayime Phone ¥

v 174




