FILED

Jan 30, 2006 8:00 am
2006 FOR R OAL RepoRT TION Secretary of State

01-30-2006 90062 045 ***150.00

DOCUMENT # P96000026451
1. Entity Name
GABRIEL DENTAL LAB, INC.
Principal Place of Business Mailing Address
2453 RUTH LN 717 EAST OAK STREET
KISSIMMEE, FL-34744 ' KISSIMMEE, FL 34744
P v RN

Suite, Apt. #, etc. . ’t. Suile, Apt. #, elc. 01202006 Chg-P CRZEQ34 (11/05)

City & State o . City & Stale 4. fEI Number Applied For

: ) 58-3371392 Not Applicatle
Zip . Country Zp Country 5, Certificate of Status Desirad (] Eese'gg:‘gf:;i“"a'
6..Namé and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
S Name
ELIBOX, GABRIEL .
2453 RUTH LA E ) Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FLE34744
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agent and litle il 2pplicapla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F‘\nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petete TITLE PSTD XA Change [ Addilion
NAME ELIBOX, GABRIEL NAME '
STREET ADDRESS | 2453 RUTH LN STREET ADDRESS
CHY-51-2IP KISSIMMEE, FL 34744 TY-51-21P
TIE [ petete TIILE [ Changz  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Siy-81-2P CITY-ST-2IF
TINLE I pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
e (O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2Ip
TITLE [ Detste TILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Cetete T O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like fmpowered.

j—zC-06
Date

Daytme Phone #

SIGNATURE:




