2007 FOR PROFIT CORPORATION

b ANNUAL REPORT (AR) - FILED

DOGUMENT # P98000050742 Apr 13, 2007 08:00 AT
1. Enty Name Secretary of State
RENA DENTAL LABORATORY, INC.,
Principal Place of Busingss Mailing Addross
1209 W BROWARD BLVD 1208 W BROWARD BLVD
T B Hll”m Hl ml‘ ‘Im ||m ||m ||‘“I|m I\mllm ‘ll“lml “l\“‘ “ m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eltc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)

City & State City & Stale 4, FEI Number 65-0919194 Appliod For

Not Applicable
Zp Couniry Zip Country 5. Certificato of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registared Agent

Namo

SIMMS, EGBERT

1209 W BROWARD BLVD . Street Adaress (PO, Box Numbaer s Not Accoplable)

FORT LAUDERDALE FL 33312

City FL | Zip Cade

8. The above named enlity submils this slaiement for the purpose of changing its registered offica or ragistered agenl, or both, in the State of Florida, | am familiar with, ana accept
the ebligations of registered agent.

SIGNATURE :
Signature, lyped o prnled nama o regisiered agenl anc llle ¢ apphcable. {NOTE: Begrstarad Agant sgralui réaured when rémslaing) CATE
. FILE NOWU! FEE f§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fer.a Will Be $550.00 Trust Fund Contribution. [ Added ic Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D [ Delete TE o _ _[Jchange [T Addition
NANE SIMMS, EMRIQUE NAE i_!l_il_n_lUD?DEi:-l:n%]
e e e . e
SIREET ADoRess | 1172 ALABAMA AVE STRIET ADDRESS D4/24/07-80001-008 150,00
civ-si-nf | FORT LAUDERDALE FL 33312 CiTY-SI1-TIP
TNLE L [ pelete TILE [ ¢hange 1) Addilion
NAME SIMMS, THERESA NAME
SIREET ADDRESS | 1172 ALABAMA AVE STRLET ADDRESS
cv-sizp | FORT LAUDERDALE FL 33312 cIry-5T-21P
THILE D O Detele e, [ Cange [ Addition
NAME SIMMS, RODNEY NAML '
STREET ADDRESS | 1172 ALABAMA AVE SIREET ADDRESS
Lorveenap _ | FORTIAUDERDAIE F 23912 - . . . o . GYeSLIP - ——em - -
TTLE [ Detele TITE [Ochange [ Addinon
NAME NAME
STREFT ADDRESS SIREE] ADDRESS X
LAY -S1-2IP CITY-ST-2IP
TILE [ Delete TOLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1- 2P
1ITLE (1 pelele 1HILE [ Cnange  [J Acddilion
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY-$7-20 . CITY-$1-2IP

12. I'hereby cerlify that the information supnlied with this filing doos not qualify for tha exemptons contained in Soctign 118, Flonda Stalutes | further cortify thal the information
indicaled on this report or supplemontal report is true and accuralo and thal my signature shall have the same logal offocl as f mado under cath; thal | am an officer or director
of the corporation or the recaivor or trustee ampowored 10 execule this reporl as required by Chapler 607, Florida Stalulos: and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, wilh all other like ompowerod.

SIGNATURE: _{H > L.LI} Q ll OF V5 (b 2T

AND DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtina Phong 4 E4




