2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000050742 Apr 10, 2008 08:00 Al
1. Entity Name S
ecretary of State
RENA DENTAL LABORATORY, INC. ry
Prircipal Place of Business - Mailing Address
1208 W BROWARD BLVD 1208 W BROWARD BLVD
T e HII«II) Nl ‘lm m” ||”‘ ||w ||l|| ||m |HH II'» lllu Iml “I'll’ ‘Hm
2, Principat Place of Businass - No PO. Box # 3. Mailing Adcress
Suite, Apt. #, etc, Sute, Apt #, giC. 15t MOORE CR2E034 (10!07)
City & Srate City & State 4. FE' Number Appriied For
65-0919194 Net Applicable
an Couniry o Couniry 5. Certrlicate of Status Desired [ 58'75 Aﬂditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNamn
1
k
?%QA% EB%BEAI?;RD BLVD | Street Address {P O Box Number s Nat Aceeplahilg)

FORT LAUDERDALE FL 33312

City FL Zipy Code

8. The above named entity sLbmits this statement for the puraose of changng its ragistered ofiice ar registersd agent, or zotn, 1n the Sate of Flonda. | am familiar with. and accept
the chligetions of regisiered agent. .

SIGMATURE

Sgnatire, o oo Prd nate of g slead sgerlasel tre | appecasio OTE Pegisitrac Agerd v r L maquirart verar seminhr g DATE

9. Electon Camgaign Financing $5.00 May Be
Trust Fund Conwibution.  [L]  Addedto Fees

10. OFF CERS AND D\PECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIF D O neete TITEF [J change [ Adgitien
NARE SIMMS, EMRIQUE NAME

STREET ADDRESS | 1172 ALABAMA AVE STREET ADORISS

Gy 51212 FORT LAUDERDALE FL 33312 CIrY-§7 2p

TITLE D 3 peete TITEE (1 Change [ Addition
NAME SIMMS, THERESA NAME

STRFET ADDRESS [ 1172 ALABAMA AVE STRFFT ANDRFSS

¢mv-51-22  |FORT LAUDERDALE FL 33312 BITY-§T- 2 ;3; LY i) £r1 00

(i D O Desete TLE eSS T oings” " T Addition
HAME SIMMS, RODNEY HAHE

SIREE ADURESS | 1172 ALABAMA AVE STHEET AGRESS

CTi-57-7° | FORT LAUDERDALE FL 33312 CTY-5T-7P

LL U X Deiege TILE [ Change [ Addition
HEME HAML

SIREET ADDRLSS STREE™ ADDRESS

CINY-ST- 212 GITY-51- 2P

TITE J Deete THILE [J Crange  [L) Addition
HAME NEME

STREFY ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 51 2IF

TITLE O peiate TILE [ Change [ Addition
NAWE NEME

STREFT ABORESS STREET ADDRESS

CITY-ST-75P CiTY-87- 21

12. | hereby certity that the intormation suppled with this filing does net guality for the exernptons contained it Section 119, Firrida Statutas. [ further certify that the information
indhicated on this report or supplemental repsn is true and accurale ana mat My signature shall have the sama legat efteci as it made under oalh. that | am an officer or director
cf the corporagion or the receivep stee empowerad [0 executd this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 12 or Bleck 11

(9
if changed, or on an attachment ‘Wf address, with 2l other like empowered.
G F 08 T 4630299

SIGNATURE:
SIGHA‘I‘IJFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liao Davt mp Prore =




