2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98060050742 Mar 16, 2006 08:00 AM
1. Entty Name Secretary of State
RENA DENTAL L ABORATORY, INC.
—F‘—r-:n—cf;;;?;f_a-c_e—of Bust;;ss &’;;;t}ng Addrass
1208 W BROWARD BLVD 1209 W BAROWARD BLVD
e T TR
2. Principal Place of Business 3. Malng Address
Su‘ilg,_fkpt. i, atc. 75'..“[3. Apt ¥, ete. 15t MOORBE CRZEQ34 (10/05)
Cry & State City & State 4. FE! Nurnier o i I[ﬁppt‘zed Far
65'09 18194 o Not Applicable
o Countey Zip Country B. LCerlilicaty of Status Dasired O ?eaa'g?qgrd:;m“al
B. Name and Addraas of Currerd Regiaterad Agent 7. Name and Address of New Registered Agent
Narme
.?gggq a;. %gg%?gﬂ[) BLVD = Sireel Address {P.J. Box Numbes is ol Acceptabie) S
FORT LAUDERDALE FL 33312 Tt T
Cily T FL ! 2ip Code

8. The above named entity submils this stalement far the purpose of canging its ragistaced office ar cagistered agant, or both, io the State of Florida. { am famifiar with, and accept
ire obligations at registered agent

BIGNATURE
Swgrature, lyped or prated tame of regrsieced agent amd o it apphcath {NOTE" Registored Agent si it wiver il ) OATE
T T R AR e RRE ] )
"y g '
_FILE -NQW'L FEE }S$1 69'9 2 A 8. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Will Be $550.00

: i

. . d MW e Trust Fund Cantributan,
_Make Check Payable t Florjda Department of Stale ., rust anributon. [ Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS I 11

TIME o) O belote TRE [3Change [ Addition
NAME SIMMS, EMRICUE o B

STREET ADURESS | 1172 ALABAMA AVE STREET ATDRESS LOOG004 70457

Cy-51-2F  |FORT LAUDERDALE FL 33312 CITY-ST- Zip 037/¢8/05-80014-021 150. ]

WLE D £ pelete TILE [ change ] Addition
HAME SIMMS, THERESA HAME

STREET ADDFESS {1172 ALABAMA AVE STREET ADDRESS

Uy-st-»¢ |FORT LAUDERDALE FL 33312 CITY -57-2P

mL D 7 pelete Timg 3 Cnange [ Adaution
NAME SiAsIe RODNEY - . | NAME

SIBELT ADDRESS [ 4172 ALABAMA AVE STRLEY ADDRESS

Giry-§1-ar FOHRT LAUDEEDM:E FL 33312 - i CigY-SI- 47 S -
TTLE 1 Dejete HE T Change T Additian
HAME NAME

STREET ADRESS STREET ADDRESS

CHY-ST-27 CITY-§1- 2P

TME [ Degta TIRE (I Change ] Adchlon
NAME WAME

STREET ADURESS STREET AUORESS

CITY-5T- 2P CITY-ST-2P

TILE 7 Desere TILE Tl chenge T3 Addition
NAME NAKE

STREET ADDRESS STREET ADDHELSS

CITY-ST-2iP ITY-S3-2P

12. | hereby cerlify Inat the nfarmation supptied with this Hling does nat qualify tor the exemptions cantained in Section 119, Flarida Statutes  turthar cectity that the infarmation
ingicaled on his repon or suppiemenal report s rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporalion or the BIver OF rusize empowered 1D execute this report as required by Chapter 607, Florida Siatules; and thal my name eppears in Block 10 or Block 11
it ghanged, or on an pffa¥hment with an address, wiih afl other like empowered.

SIGNATURE:




