2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # P97000010003 X Secretary of State

1. Entity Name
C & C DENTAL LAB OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2434 E. ROBINSON ST. 2434 E. ROBINSON ST.
ORLANDO, FL 32803 ORLANDO, FL 32803

0 0

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApI T

59-3426388 Not Applicable

5. Certificato of Status Desired [ $8.75 Additional

Foe Requimd

. Name and Addross of Current Rogisinrad Agent

[135;'3? iaf&giqoon COURT DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

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

the obligations of registered agent.
T e e
SIGNATURE

Signature, typed of printsd name of ragistarad pgent and 1ile I appiicabhe. (NOTE: Raglsterad Apert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS i |
TMLE PD
NAME BERIOQ, RENE
STREET ADORESS | 13613 BLUE MOON COURT Unoans
381145
otv-st-2¢ | ORLANDO, FL 32828 0100780075017 150 ri
TILE Dvs ATE-017 150, (0
NAME BERIO, MARIA A

STREET ADDRESS | 13613 BLUE MOON COURT
CITY-ST-2IP ORLANDO, FL. 32828

TLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Cy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TRLE
RAME
STREET ADDRESS

CITy-8T-2IP

12. | hereby certify that the information supplied with this 2:13 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
of the corporatlon or the receiver or frustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmen address, with all ather i

SIGNATURE:

r -~

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




