2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049638 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
CARRILLO DENTAL LABORATORY, INC. .
Principal Place of Businoss Mailing Address
5755 W. FLAGLER ST., #203 5755 W. FLAGLER ST., #203
2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Address

Suile, AplL. #, clc. Suite, Apl. #, clc. 15t MOCRE CR2E034 (10/06)

Cily & Stale City & Stato 4, FE} Numbor _ Applied For

65-0669625 Not Applicable
e Country Zip Country &. Cortficato of Stalus Desired [ $8‘75 Additianal
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
CARRILLO, MARIO
5755 W. FLAGLER ST_' #203 Street Address {P.0. Box Number is Not Acceplable)
MiAMI FL 33144

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flerida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE
Sgratura, lypad o printed name of regisiered agen! and nlle I apglcable (NOTE: Ragstared Agent signature resured whan rainstanng) DATE
FILE NOWIH FEE IS $150.00 . 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fea WIll Be $850.00 ° Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE BPT {71 Delele T Chchange (3 Addition
NAME CARRILLO, MARIO NAME
SIRFT AR ss | 8524 SW 208 LN, STREET ADDRLSS 150,00
CNy-S1-7IP MIAMI FL 33188 ey -81-21F
ik Dvs [ pelete e [ change [ Adgittion
NAMF CARRILLO, AZALEA NAME
SIREFF ADDRESS | 8524 SW 208 LN, STREET ADDRISS
citY. S1- 2P MIAMI FL 33189 CITY-ST-21P
e ] Delete e O change [ Adgilion
NAML NAME
SINEET ADDRESS SIRFET ADDRL S8
CITY-51-2IP CITY -SI- 7P
TmE [ Delete THILE O change ] Addinon
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-S1-ZIF
ne O pelete TITLE Ol change [ Addilion
NAME. NAME
SIREE! ADDRESS STREET ADDRESS
CITY-51-21P CIrY-SI-2IP
THE O petete TIE i [ change [ Addition
NAME NAME
SN ET ADORLSS SIREET ADDRE 58
CITY-81-2p CITY-Si-2IP

12. | hereby certify that tho informalion suppliod with this filing does not quaiify for the exemplions conlained in Soction 119. Florida Slalutes, | further cartify that the information
indicated on this report or suppiemental report is true and accuraie and that my signaturo shall have the same legal effoct as if made under cath: that | am an officer or diroclor
of the corporation or tho roceiver or trustae empoworad to execute this roport as required by Chapler 807, Ftorida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addrass, wilth all other ke empower
b B
SIGNATURE: %M ,p @% [/~ 30-07 [ Row -—2£¥%507)

BIGNATURE AND TYPED OR PRIKTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




