2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V25760 Feb 05, 2007 08:00 AM
1. Enlity Name
r f
SUNSHINE PROFESSIONAL DENTAL LAB, INC. Sec etary of State
Principal Piace of Business Mailing Address
6057 JOHNSON STREET 6057 JOHNSON STREET
MR AWM
2. Principai Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl #, oic. 1st MOORE CR2E034 (10.’06)
Cily & Stale City & Stale 4. FEI Number Apphed For
65-0410277 Not Applicable
Zip Country Zip Country 5. Corlificate of Slatus Dosired ] ?g'ggql’:g;g"o“al
6. Name and Address of Current Repisterad Ageni 7. Name and Address of New Registerad Agent
Name
HERDOIZA, MILTON
6057 JOHNSON STREET Sirect Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOQOD FL 33034
Cily FL | Zip Codo

8. The above named entily submits this statement for the purposo of changing its regislored office er regislored agens, of bolh, in the State of Florida. 1 am familiar wilh, and accept
tho obhgations of rogistered agent

SIGNATURE

Sgnaturg, typed o prnled it of regestersd agent and Wity + apnbcablo (NOTE Regrsterea Agent signatura reasmad when remslahng) DATE

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
Nk PD O Defete e ] Change (] Addition
NAM HERDOIZA, MILTON NAME
sInrT anprss 6057 JOHNSON ST. SIAFTABDRFSS U0o000&E23357
CHY-SI-21p HOLLYWOQD FL 33024 cily-si-ap - ne/14207-30006-016 150,400
NILE, {J Delete s Jchange [ Addinon
NAME NAME
STRL L ) AUDALSS SINET ADINYF 55
GilY-$1-21P CITY-51- 71
1 O pelete e O change [ Acdilion
NAME NAMI
STRELT ADDHI 85 STIVET ADDRY 85
ClIY-SI- 2P : CITY-$1-2I1
nee 1 beseie Liff; [ Change (] Aadition
NAM NAMI '
SIRECT ADDRESS SINCLTADDIY 58
CilY - ST-/1P CliY- ST/t
me 3 pelete mu O change [ Addtion
HAME NAM
STREE ] ADDHE S5 SIREEL AUDRESS
CIY- 81 2P CATY-57-£ip
nnr O poleie NI [CJ change  [] Addition
NAME NAML
STREE T ADDRS 88 SIHEL] ADDYE S5
CIY-St-2p CIY-ST-7IP

12. | hereby cerlify thal the information supplied with this filing does nol gualify for the exempliens conlained in Seclion 119, Florida Slatutes. | further corily thal Ihe nformation
indicated on this report or supplomontal report is truo and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or dirocior
of the corporalion or he roceiver or lrusloe cmpowored 1o executo this report as required by Chapter 807, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, wilth alf other (ko empowered.

SIGNATURE: %%Lﬂp- a /2707 Gry. 2. 2275

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phong #




