2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P88000039189

1. Entity Name

PLUS DENTAL LAB CORP.

Secretary of State

Mailing Address

/0 LOPEZ ACCOUNTING
1800 W. 49TH STREET, STE 201
HIALEAH, FL 33012 US

Principal Place of Business

129071 W OKEEQOHOBOEND SUITE 10
HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

NG W

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0835245 Not Applicable

5. Certificate of Status Desi $8.75 additional
ertificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

MONTERO, EDLEUDIS
12901 W OKEENHABER RD #10
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed or printsd name of regisierad agent and utle il appacable

(NCTE. Registaied Agent signaiure requred «han reinslabng) DATE

FILE NOW!U! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution.

9. Elaction Campaign Financing

$5.00 May Bo LOO000533265
padediores | 15/25,/08-R0051~018 1501 10

10. CFFICERS AND DIRECTORS [
TTLE PD
NAME MONTERO, JOSE

STREETADDRESS | BOS0 NW 103RD ST. #204
CiTY-ST-21P HIALEAH GARDENS, FL 33016

1L VO

NAME MONTERO, EDYLEYDIS

STREET ADDRESS | BO50 NW 103RD ST. #204
CITY-5T-2P HIALEAH GARDENS, FL. 33016

NIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDALSS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the informalion supplied with this filing doas not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustea empowered to executa this raporl as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 111

changed, or on an altach 1 with an address, with all other hke empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME DF S/GNING OFFICER OR MRECTOR

0d/39/0
7

Date Daytme Pnone #




