S FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000010959 04-28-2008 90400 014 ***150.00

1. Entity Name

AME DENTAL LABORATORY INC.

Principal Place of Business Mailing Address

620 SWe2 CT 620 SW 62 CT

MIAMI, FL 33144 LS MIAMI, FL 33144 US

S ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For

65-0693073 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agant

Nama

GUEVARA, MARIA ELENA

820 SWBE2CT Strast Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144

.
i

City FL l Zip Code

8. The abava named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamitiar with, and accept
the obligations offgegistered agant. ’

.

SIGNATURE
Signature, typed ¢ printad narne of registered agent and e it applicabls, (NOTE: Ragisiared Ageni signature requirad when rainatating) DATE
FlL’E NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Feo wili be $550.00 Trust Fund Conltribution. O  Addedto Fees
10. t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S - B Delete TITLE P ki Ev aen IR 7O O [ Change  [-Addition
HavE GUEVARA, MARIA ELENA MAvE cap Sed &R (—7—/7'
SIREETADDRESS | 620 SWB2ND CT SteetooRess | Ag s AL e D /¥
ore-st-2p | MIAMI, FL 33144 CITY-51-2IP
TITE . C Dalete e 5 |GHEVARA I 7ARIA ELEVA Change 7 Addlicn
NAME NAME Cup S e &F
STREET ADDAESS SRETIORESS | ayy gad/ L B2 wi
CITY-ST-2P CITY-81-2IP
L [ Deleta HILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY.-S1-2IP
TI1LE [ oelete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE £ Delels THLE [ Change [ Agdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P 7Y -ST-2IP
TILE O pelete TLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hareby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ar address, with all other like empowered, e ) 7o /70 &E/E L A2

SIGNATURE: (&) Al #7ES G ET o ¥f0F éﬁ)aéa-aozc

rd
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phne #




