2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 523818

1. Entity Narme

OLYMPIA DENTAL LABORATORY, INC.

Principal Place of Business

205 EAST BRANDON BLVD

Mailing Address

#A #h
BRANDON, FL 33511

205 EAST BRANDON BLVD
BRANDON, FL 33511

2. Prncipal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90855 008 ***150.00

L B

04212007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied Far
59-3048623 Not Applicable

p =

s Country ® Country §. Certificate of Stalus Desired O $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, HYON OK
205 EAST BRANDON BLVD #A
BRANDON, FL 33511

Streetl Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or Hoth, in the Stale of Florida. | am familiar with, and aceept

ihe obligations of registered agent.

SIGNATURE

Signature, lypad or prited name of ragisiered agent and Lifla if applicable,

{NOTE. Rogstared Agent signalure iaguited when rainstaing) [ATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will ha $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O delete TITLE [1 change  [T] Adsition
HAME PARK, HYON SIK NAME

STREET ADDAESS | 205 EAST BRANDON BLVD #A STREET ADDRLSS

CITY-ST-2IP BRANDON, FL 33511 CITY-S1- 4P

NLE D O Detete e [ Change [ Additin
NAME PARK, HYON QK NAME

STREET ADDRESS | 205 EAST BRANDON BLVD #A, STREET ADDRESS

CITY-S1-2P BRANDON, FL 33511 CHY-ST-2P

TIME [ Delers g [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-51-4m

Nl 7 pelers ILE D change [ Addilion
RAME NAME T

STREET ADDRESS STREET ADDRESS

CaY-57-21 CiTy-ST-28

i [ Delets T [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

ClIY-S1-2IP CUY-SI- 2P

TILE O Delete T [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-2P

12. | hereby cerlify thai the intormation supplied with this filing does nat quatify for the exemgptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report of supplementat report is true and accurate end thal my signature shall have the samae legal effect as if made under oath; that | am an otticer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7[00

changed, or on an altach;:%h’an address, with atl other like empowered.
SIGNATURE: QO /7.4«4:
SIG!

URE AND TYPED OR T)ﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrrw Phong #




