2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v25760 May 02, 2008 08:00 AN
1. Entity N
Pty Nams Secretary of State
SUNSHINE PROFESSIONAL DENTAL LAB, INC.
Princpal Place of Busingss Mailing Address
6057 JOHNSON STREET €057 JOMNSON STREET
T e Hll“ |H|’| “m |”V ‘ll’l MH ||H ||lu |‘|” |‘|" MH |’|” m”"l ” ’"’
2. Principal Place of Busingss - No PG. Box & 3. Mailling Address
Sdiie, Apl, #, etc Suile, Apl. #, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & Siale 4. FE: Number Appiied For
65-0410277 Not Apclicable
an Couriry 2w Country 5. Certficate of Status Desired 0 ?8'75 Adgitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHOESHTD.?(J)Eﬁ\jSthNTgPREET Street Address (P.O. Box Momper 1 Not Acceptable)
© HOLLYWOOD FL 33034

City FL Zipy Gode

8. The acove named entily submits this statement for the purpose ¢f changing s registered oftce of registered agent, of tats, in the State of Fionicla. | am famitiar wilh, and aceent
the abhigations of registered agent.

SIGNATURE

S gnotes, lypod G Pnered ants of fGg deed el ar THE | appl satig (NOTE Pegistiae A1 titalumi ras i whol! foerssidr g DATE

L IFILE NOW 1t FEE!1S $150.00
fter May 1,:2008 Fee Wil Be'$550,00
: Make Check Payable to Florida Department of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

9. Flection Campaign Financing $5.00 May Be
Trust Fund Gentioution. [} Added to Fees

TITLE PD T patete THLF ) Crange  [] Addition
NAME HERDOIZA, MILTON NAME

STREET ADDRELS |BOB7  JOHNSON ST. CTRFFT ADDRFSS 18 150,00

CiTY-51- 717 HOLLYWOQD FL 33024 CITY-ST- 7P

TIRE [J neete TITLE [3 Crange [ Addibion
NAME HARE

STREFT ADDRESS STREF™ ADORESS

SITY-51-78 oIy 517k

e O peee TIRE [J Change (7] Addutian
HAME HAME

SIREE) ADIREISG | - o . - - =R SinfE sbiress -

LiTY-ST-21 CIY-S§1-2IP

L O Beer ML [0 Change [ Addian
HAME HAME

STREET ADDRESS STHEET ADDRESS

oIy SI-2ie ' CITY-57-210

TIHE O Dezte L [ change  [[] Aadition
HAME NEML

STRELT ADGRESS SIALET ADDALSS

CITY-ST- 217 CITY-ST-21P

e U begle TILE [ Crange [ Addition
NAME . HEHE

STREET ADGRESS STREET ADDRLSS

oiry-SI-21° CITY-ST- 2

12. | hereby certify that the nfcrmation sucphed with tis filing does net guality for the exermetions comained in Section 119, Florida Statutes | furtaer cenify that the intormation
indicated on this report or supplemental report is irue and accurate a3 that my signature shall kave the sama legal eftect as 1If made under ozath, that | am an officer or direclor
i the corporanon or the raceiver of trustee empowerad 16 execule this report as required by Chapier 607. Flcrida Statutes; and shat my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all ather Tike empowerec,

SIGNATURE: Mmﬂ £ _picroy fHErpaizs - Y28 08 20y F 5320 78]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.ta TT i Faarn o




