2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000024927 . :

1. Enlity Name

NOBLE DENTAL LAB, INC.

Pringipal Place of Bugingss Mailing Addross

13016 S.W. 133RD CT

MiaM! FL 33186 -MIAMI FL 33186

13016 S.W. 133RD CT

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

Wi,

Suitc. Apt 4, cte. Suile, Apl #, elc. 1st MOORE CR2E034 (10!’06)
City & Slale City & Staic 4. FEI Number Appiiod For
65 0649914 Nol Applicable
Zi Couni Zi Count ;
® ouniry P ountry 5. Ceriificate of Stalus Desired O $8.75 Addttional
Fee Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemont for the purpose of changing its registerod office or registered agent, or boln, in the Slalo of Florida. | am familiar with, and accept

Iho abligations of regislorog agent.

SIGNATURE

Signature, typed or prnted name of reghsiered agen: and hie r apphcable.

(NCTE: Regsiared Agent signatumg requued when rginstanng}

DATE

..~ FILENOW! FEE IS $150,00
< After May 1,.2007 Fea Will Be '$550.00
Make Check Payabie to’ Florlda Department of State

9. Eloction Campaign Finanging
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1.

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

e ) 1 Delele TIE [ Change [ Addition

NAME CHONG, ANDRES NAME -

SIRi1AvDRess | 4698 S.W. 168TH CT. STREET ADORESS 1o TAIIES R0

P P

onv-sap | MIAMIFL 33188 i 02712/ 00-80021-002 150 00

e v [ Delets TAILE [l change [ Acdition

NAME CHONG, NORMA NAME

STRET ABDRESS | 4698 S.W. 158TH CT. SIREET ADDRESS

CITv-ST-2IP MIAMI FL 33183 CITY-S1-2P

MILE [ pelete 1ME [ cnange [ Adaulion
| N NAME

STREET ADORESS STREET ADDRESS

CITY Si-2P - - l CIY-£7-2IP -— -

TIE [ Delete TIE ] change  [] Addilion

NAME NAME

STRELT ADDRESS STRLE] ADDRESS

CITY-51-21P CITY-ST-2P

T [ pelete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIrY-ST-2IP

n; [ Delete 1L ] Ccnange [ Addition

NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-S1. 2P A CHY-SI-2IP

12. | hereby certify that the informalio Supplied with this filing does nat quali
indicated on this report or suppl ntal roport is true and accurale and
of 1he carporation or the rece trusioe empowered to oxeculo
if changed, or on an attach

SIGNATURE:

axemplions contained in Seclion 119, Florida Statules. | further certify that the information
myAignature shall have the same legal effect as if made under oath; that | am an officer or diroctor
s raquired by Chapter 607, Florida Staiutes; and 1hal my name appoars in Biock 10 or Block 11

smmrms AND TYPED 8R FRINTED NAME OFWm OFFICER OR DIRECTOR L/

Date Dayurrw Phone 4



