FILED

2006 EOR PROFIT CORPORATION Jun 21, 2006 08:00 AD

ANNUAL REPORT

DOCUMENT # P03000048913

1. Enlity Name
ART & TECHNIQUE DENTAL STUDIQ, INC.

Principal Place of Business Mailing Address
7415 32CT 141532 CT
VERO BEACH, FI. 32967 VERO BEACH, FL 32967

LR O

08162006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | e

| 90-0153776 Nat Applicable
. . T, . i : $8.75 Addnionat
PR . R R . 5. Certificata of Status Dasired O Fee Requirad

6. Name and Address of Current Reglsterad Agent

JOANNIN, BERNARD 7" DO NOT WRITE
VEROBEACH, FL 32067 o~ INTHIS SPACE

f

R

8, The above named entity submits this statement for tha purposs of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
Iha obligations of registerad agent. HADONGSET 454
DES21AE-S0002 017 150
SIGNATURE EinE r_l Ala] uUD’.lu ﬂl i 1 sl ["_—l
Signature typed or printed name of registered Agen! and tlis if A0okcabis {NOTE: Registarad Agent signature ranuired when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | N - ) .
L D S :
NAME JOANNIN, BERNARD E

STREET ADDRESS | 7415 32 CT
CIly-ST-2IP VERQ BEACH, FL 329587

TILE

NAME

STREET ADORESS
Cify-§1-2P

TIILE B .
NAME RSN

e s .. . DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-2P

"IN THIS SPACE

LE .
KAME

SIREET ALDRESS
CINY-ST-71P

HILE
NAME
STREET ADDRESS , L
CITY-S1-21P : e A

Pt

12. | hareby certify that tha information supplied wih this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or diractor

of the corporation or the recervar or Jrustes empowered Lo exacule this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, OWU address, with all cther ke empowered.

SIGNATURE: ﬁ%ﬁﬁr BIONING GFFICER OR DIRECTOR GQ -D!‘!glag Dayume Phone ¥




