2005 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # P97000063813 T Secretary of State

1. Entity Name
GINA'S DENTAL LAB., INC.

Principal Place of Business Mailing Address
13086 SW 132 CT. 16523 SW 75 TERR,
MIAMI, FL. 33186 MIAMI, FL 33193
04052005 No Chg-P CH2E034 {10/03)
Do NOT WR‘TE IN TH!S SPACE 4. FE! Number Applied For
65-0769474 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desl
ificate of us Desired Fes Requiad

§. Name and Address of Current Registered Agent

LARRAZABAL. MARTA L DO NOT WRITE

220 MIRACLE MILE

gLCJlgELZé-ABLES. FL. 33134 IN TH IS S PACE

8. The above namead entity submits Lhis statermemt for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida, | am familiar with, and accép(
the obligations of registersd agent.

SIGNATURE

Signature. typed o pninted name of regrstered cgent and e f applicable (NOTE Begstered Agent signature requirad when remslaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS |

TIiLE D
NAME SANABRIA, GINA A

STREET ACDRESS | 13014 S.W. 120TH STREET C O HRnnNEeanT4
civ-51-2¢ | MIAMI, FL 33186 L L4, "'.h}frfJS ':1']315 -001 154, [ﬁj

TiILE

NAME

STREET ADDRESS
Cire-81-2IF

TiTLE
MAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

e

NAME

STREET ADDRESS
CITY-81-2IP

Tmne

NAME

STREET ADDRESS
CiTy-S1-2P

12, | hereby certify that the information supplied with this filin g does ret qualify for the exemplion slaled in Section 118, D?F (i), Florida Statules. ! further cernfy lhat lﬁe Information
indicated on this repart or supplemental report is irue and accurate and that my signaiure shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address&lhzlgg powared o
SIGNATURE: ; L Y-6-05 30§-a37-%4

-’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Dale Daylime Phone &




