2007 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # P98000037921 Jan 30, 2007 08:00 AM
1. Enuty Name Secretary of State

JOHN HINSHAW DENTAL LABORATORY, INC.

Principal Place of Business hefailing Address
1173 SW 15T WAY 1173 SW 15T WAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

== [ANREIHAL AN

01192007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE ry=rym— Aoplied For

65-0662586 Not Applicable

$8.75 additianal
Fee Raquired

- - 5. Certifipate of Status Desired [

6. Name and Address of Gunent Reglstersd Agent

HINSHAW, JOHN SR | DO NOT WRITE

1173 SW1ST WAY

DEERFIELD BEACH, FL 33441 IN THIS SPACE

2. The above named antity submils this statemant for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and 2ccent
tha obligations of registered agent.

SIGNATURE, .
Slgraturs, e of pAnthc peme of registered agem and tte I applicable, {NOTE: Reglsterac Agert sigrature requiced when reinstating} ) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 Mayee | MMIIULUET 1535
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. D AddedtoFees | 0007-B006S-D10 150.00
10, CFFICERS AND DIRECTORS i o S ’ "
mLe O '
NAVE HINSHAW, JOHN SR

STREET ADORESS | 9088 SW 22ND ST UNITD
CITY-57-2P BOCA RATON, FL 33428

1MmE ” "
HANE

STREET ADORESS
eITY-57-2P e e e

T
NAME

cvstam DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
{Ty-51-2F

TE

NAME

STHEET ADDRESS
CHy-gT-29

THE

NAME

SIREET ADDRESS
CiTy-57-2P

12. | heraby cartify that the infarmation supplied with this filing does not gualify for the exempﬂcﬁfcema]ned in Chapler 118, Florida Statutes. { further certify that the information
indicated on this report o supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am &n officer or direcier
of the corporation or tha recaiver or trustea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or ch an attachment with an address, with al other like empowered,
1/20,/07
[T '

siGNATURE: /A
SHINA 5& TYPEOOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytims Fhane ¥



