2008 FOR PROFIT CORPO

ANNUAL REPORT

RATION FILED

DOCUMENT # §27023

1. Entity Name
L.R. DENTAL LAB CORPORATION

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Businass Malling Address

6460 NW 192 TERR
HIALEAH, FL 33015

6460 NW 192 TERR
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

TR

01062008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0240312 Not Applicable
$8.75 additional

5. Certificate of Stalus Desirad 0

Fee Required

8. Name and Address of Current Registersd Agent

RUIZ, LUIS
6460 NW 182 TERR
HIALEAM, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits thia statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ooligations of regiaterad agent.

SIGNATURE

Signature, tyned of printed AEME Of FegINIENeS AGANL And ttie il applcable.

9. Election

FILE NOWI!I! FEE I8 $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution,

(NOTE: Rogistored Agont signature required when reinstaing) DATE
Campaign Finanging $5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS

[

TME PD

NAME RUIZ, LUIS

STREET ADDRESS | 8480 MW 192 TERR
eiTy-s1-2p HIALEAH, FL 33015

Tme

NAME

STREET ADDRESS
Cry-S1-219

. Wodoourant4e
01/14,/05-80010-022 150. 00

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE .

TILE

NAME

STREET ADDAESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY. ST 2P

12. | heraby cemig that the Infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this raport or supplemantal report is true and gogurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusjee empowerad s exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an fddress, uﬂ!h 8 of lixe emp

4 v Port

owarad.

/- F-2oo ¥ _ 305621 Fo S

SIGNATURE:
7

&
SANATYAR AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L] Daytrwe Phone 4




