2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #WV1 7953 -
1. Entity Name

) Secretary of State
DENTECH LABS, INC. -

Principal Placa of Business .. v Mailing Address
5520 WEST FLAGLER ST ‘ 18719 NW. 14 5T
SUTED PEMBROKE PINES, FL 33029 US

MIAMI, FL 33134 S

A

11032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

i 65-0318519 Not Applicable
i : $8.75 Additional
5. Cerfificate of Status Desired (|| Foe Raquired

6. Name and Address of Current Registersd Agent

ENNIS-VOLCY. WENDY, ESQUIRE o DO.NOT WRITE
HOLLYWOOD, FL 33029 o IN THIS SPACE

8. The abave named entity submits this staterment for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE £ i : - i
: N ?lgmut;wpmnr pmilndparmm mq'm"aredamn{mmonappbclua © (NQTE: Regrtsres Ager signaire rl_qwmmmqunﬁlw) ° : " DATE .
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' - After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. , O  AcdedtoFees :
.10, ’ - OFFICERS AND DIRECTORS ]
TIE D
NAME VOLCY, CHARLES "
SIREET ADDRESS | 18719 NW 14 STREET
cr-51.7° | PEMBROKE PINES, FL. 33029 g . )
NAME : ‘ 01/28/08-20004-012 150,00
STREET ADDAESS . . a
CrrY-S1-21P .
MLE - B L
NAME

o s " " DO NOT WRITE

NAME
STREET ADDRESS
CiTY-57-2IP

- ~ INTHIS SPACE

e
NAME

STREET ADDRESS
OITY-$1- 2P

e B N BN = - - . oot . . . !
NAME - - ” REFEEN R N TS . % ' ‘
STREET ADDRESS | - Ch T SN :

CITY-5T-2iP

e ST
. v

ig filing coes not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | furirier cortify that the information
s true and accurate and that my signaturg shall have the same legal offect as if made under oath; that | am an officer or dirsctor
erad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowarad,
//// / f/ /{A’(‘é% ﬁr‘bﬁf-yua

SIGNATURE ANW CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phona #
F/

12. | hereby certify that the information suppliec wit)
indicated on this repor or supplementa r
of the corporation or the receiver gr
changed, or on an attachmary

Jan 25,2008 08:00 AM



