FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION — Secretary of State

DOCUMENT # P98000039189 05-04-2006 90195 045 ***150.00

1. Entity Narme

PLUS DENTAL LAB CORP.

40082602

Principal Place of Business Mailing Address
8050 NW 103RD ST C/0 LOPEZ ACCOUNTING
#204 1800 W. 49TH STREET, STE 201
HIALEAH GARDENS, FL 33016 HIALEAH, FL 33012  US
s T v R A
2P0/ I ofecobobeand
Suite, Apt. #, g c.e ) o Suite, Apt. #, elc. 04282008 Chg-P CR2ED34 (11/05)
Cily & Stgle ’ City & Stale 4. FEi Number Applied For
/(Z/a [ 8 “’é ba PJG Aj 65-0835245 Not Applicabta
le,(_;/ C%Ué O /? Zip Souniry 5. Certificate of Status Desired (] fg'gesqmﬂ“‘)"a’
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
MONTERO, EDYLEYDIS Etey fos Pt o0 Fero
8050 NW 103RD ST Street Address (P£5. Box Number is Not Acceptable)
#204
HIALEAH GARDENS, FL 33016 P27 0! W ofersbabee Rol H /O
Cit j
Y (0t GarofensFL |88 /1F

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

SIGNATURE
Sigrature, typed o prnted name of regustered agenl anc ile I applicanie (NOTE: Regsiared Agent signature reqQuirgd when resrstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE PD £ Detete TITLE [JChange [ Addition
RAME MONTERQ, JOSE NAME
STREET ADDRESS | 8050 NW 103RD ST. #204 STREEY ADORESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-ST-2P
TMLE SvD (O Delste hLE DO Change [ Adaition
NAME MONTERQ, EDYLEYDIS NAME
STREET ADDRESS | 8050 NW 103RD ST. #204 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33016 CITY-ST-2P
TITLE C Delete TITLE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2IP
THLE [ pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CIry-5T-21P
TMLE [ Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIvY-ST-2IP
LE [ Delete TMLE [1Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same !egal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or irustee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi#TAn address, with all gther like owerad.

SIGNATURE: %«b é‘o/]/p; /SIV’A;JC’/O . r %f/ &

[ENATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER ORfDIRE Dfjume Phone #

(3:%”) 5S¢ .Foo7




