2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000024927

1. Entity Name

NOBLE DENTAL LAB, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90017 001 ***150.00

Principal Place of Business

12459 S.W. 130TH STREET
SUITE #13
MIAMI FL 33186

12459 S,

Mailing Address

SUITE #13
MIAMI FL 33186

W. 130TH STREET

LT

2. Principat Place Qf Business ailing Address
MD@I& Dentalha ne| Nodle DenTPr{_ Mﬁ Ive
C.une Ipt #, elc w ’33 rd Cauﬂ Suxlel Apt. # elc U) {55 aoyrj 1st MOORE CR2ED34 (10/05)
i ate i ale ~ . umber ied For
,\i";&é‘, ‘M CE) ,\j‘i’ %S-‘n‘/u  F b 65-0649914 e
32% , { 0 %Lgie’ .pa l f ¢ %w 5. Certilicatle of Status Desired [} ?ese':‘il‘;rd:;“ma'

6. Name and Address of Current Aegistered A

gent 7. Name and Address of New Registered Agent

CHONG, ANDRES
4698 S.W. 158TH CT.
MIAMI FL 33185

=

Narme

Sireet Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above n d nnty submits this statement for
the oblig, S g ANl

SIGNATURE

of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

gnaife Iyped of prnted name ol regislertd agenl and kike i aRDIC s v

OTE Regisiered Age snalure reauirad when romsialsg) OATE

((

F!LE Rown FEE 18 $150. 00
_ After May 1, 2006 Fee WI“ Be $550 00
Make Check Payable to Florlda Depanmen! of. S‘kate

-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

pCurafe
or frustee empowered 0 axec

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

TIE D [ celete TITLE G Change [ Addition
NAME CHONG, ANDRES HAME

STREET ADDRESS | 4698 S.W. 158TH CT. STREET ADDRESS

CITY-SI-7IP MIAMI FL 33185 CITY-S1-21P

TIMLE 4 [ Defete TITLE [ Change [ Addilion
HAME CHONG, NORMA HAME

STREET ADDRESS | 4698 S.W. 158TH CT. STREET ADDRESS

CIlY-ST-21 MIAMI FL 33183 CITy-ST-2IP

e . Cnetete_ N e | e e _ [ Camg [ Additinn
HAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-7IP

b\ (F3 7 Detete TITLE [ Change [ Addition
KAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

TTLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cIy-Si-zip

e  pelete IMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P / OITY-SE-7IP

ot quebfy for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
4 ihal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

Date Braytime Phona #




