2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 523818

1. Entity Name
OLYMPIA DENTAL LABORATORY, INC.

Secretary of State

05-05-2008 90228 023 ***150.00

Principal Place of Business

205 EAST BRANDON BLVD
#A
BRANDON, FL 3351

Mailing Address

205 EAST BRANDON BLVD
#A
BRANDON, FL 33511

10095353

DO NOT WRITE IN THIS SPACE

o

J

04182008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
58-3048623 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired

O

Fee Required

6. Nama and Address of Currant Registered Agent

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

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligations of registered agent.

(NOTE: Reg:?

DATE

SIGNATURE
Signature, typed or prinied name of repisiered agent and title if appicabie *
. . - . .

Agent g

raquirad when rei ing),

oy o .
- _FILE.NOWII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

" 9.°Election Campaign Financing
Trust Fund Contribution,

3

© $5.00 MayBe

Addad to Fees

10. ' OFFICERS AND DIRECTORS |

D

PARK, HYON SIK

205 EAST BRANDON BLVD #A
BRANDON, FL 33511

MLE

HAME

STREET ADDRESS
CITY-51-2P

D

PARK, HYCN OK

205 EAST ERANDON BLVD #A
BRANDON, FL 33511

TILE

HAME

STREET ADDRESS
CITy-53-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

HAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

SIREET ADORESS
CITY-ST-2IP

TME
NAME
STREET ADORESS | ~ = ~ : -
CITY-S1-2P .

- “DO“NOT"WRI'TE';'“' N
IN THIS SPACE*

i

-

LY

12. hereb‘y certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, [ further certify that the information
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same jegal effect as it mada under oath; that | am an officer or director

of tha corporation or the receiver or trustee empewered Lo executs this report as required by
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: C9~W~

A

Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

[GNA AND TYPED QR PRINTED MAME QF MNG QFFICER OR DIRECTOR

l— 30— 2 2 PLSY-123Y

Daytima Phone ¥




