FILED

Apr 16,2007 8:00 am
2007 Fof FROE T GORTORATION ccrefary of State

162 ok
DOCUMENT # P96000010959 04-16-2007 90087 008 150.00
1. Entity Name
AME DENTAL LABCRATORY INC.
QUUDOLUV

Principal Place af Business Mailing Address <
620 SW 62 CT 620 SW 62 CT
MIAMI, FL 33144 US MIAML FL 33144 US
PP T oS | ARG R

Suite, Apt. #, eic. Suite, Apt. #, alc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State i 4. FEI Number Applied For

65-0693073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?(?e. Z‘; L':?::“’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
GUEVARA, ANTONIO AMapip Ele s GOEVAeA
620 SW62CT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33144
20 s W.ga2d eT
Cit Cod
1y Ml ﬂM / FL i jJ O e

8. The above named enlity submits this statement for the purpose of changing its registered ollice or regislered agent. or both, in the Slate of Florida. | am familiar wwlh. and accepl
ihe obligations of r&gistered agent.

SIGNATURE ‘f’ q-L

Sngnatu-Wd narne of registered Jem and utie if upplicante [NOTE Registered Agent signature required when reinstating) DATE
I .
FILE NOWI!! FEE IS $150.00 9, Flection Campagn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTCRS IN 11
TALE ) [ Dalete IIMLE [ Change [ Addition
NAME GUEVARA, MARIA ELENA NAME
STREET ADDAESS | 620 SW 62ND CT STREFT ADDRESS
GlEY-ST- 2P MIAMI, FL 33144 CITY-8T-21P
TMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-21P
TILE [ Delete NLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP cily-51-2ip
TIILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T-2IP CITY-ST-21P

| e O aelete HiLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 executa this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 17 if
changed, or an an attachmant with.an address, with all other like empowered.

SIGNATURE:

NING DFFICER OR DIRECTOR

PRINTED NAME OF




