FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ | ecretary of State
DOCUMENT # P01000020405 fan 04-16-2007 90073 026 ***150.00

1. Entity Name

UNIQUE DENTAL STUDIO, INC.

Prircipal Place of Busiress | . Mailing Address . qn 0 B Z q bé

4350 WEST WATERS AVE STE 204 4350 WEST WATERS AVE STE 204
TAMPA, FL 33614 TAMPA, FL 33614 .
s S R RRERAR RO
S¥oy  Hoover  Rud SYo¥  Hooven.  Brud

Suite, A, #, elc. Suite. Apt. #, elc.

~ B 04142007 Chg-P CR2E034 (12/086)

tenit { ThmpA unif | Thnpa _

City & State City & State 4. FEINumber Applied For
Florid g FL 65-1087699 Not Applicabe

Zi ’ Country Zip Country - ) $8.75 acditionat
3 'ié 3‘{ L{ S' 335 3 ‘/ M 5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
: ’ Name

JIMENEZ, NORBERTO
4602 KILCOYNE CT Street Addresg (P.O. Box Numher is Not Acceplable)

TAMPA, FL 33558 ced

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
Ihe otdigalions of registered agent

SIGNATURE
, Sipraturs. typed or puniec rame ! rogistecad agem and litke # applicable (ROTE: Ragisiered Ager! signasre requitec when Iemsiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn flnancwng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS Iiv 11
TILE DP [ Delete TITLE [J Change ] Adgilon
HapgE JIMENEZ, NORBERTC HAME
SIREET ADDRESS | 4602 KILCOYNE CT SIREET AGDRESS
GITY-ST-ZIP TAMPA, FL 33558 CITY-§7-2IP
TiLE [ peigie TITLE Ol Change ) Addition
AN NAME
STREET ADDRESS STREET ABDRESS
GITY-51-21P CITY-ST-21P
TME O belete g [ change £ Andition
HAME HAME
STREET ADDAESS SIREET ADDHESS
CINY-51-7iP CIy-s1-2P
TITLE O oelete e O Change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-21F CITY-§1-2IP
THLE O pelete TTLE [Jchange  [] Addilion
HAME NAME
STAEET AUDRESS STREET ADDRESS
CiTy-5T-2iP CITY-ST-21P
TITLE 3 oelere WTEE [ crange [ Adcition
NAME NAML
SIREET ADDAESS STAFET ADDRESS
CiTY-57-2iP CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on his repoert or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1.f
changed. or on an attachment wigh an address, with all other like empowered.

SIGNATURE: bl - sfes /07 (85) §95-2700

SIGNATURE AND TYPED OR PRI@AME OF SIGNING OFFICER CR DIRECTOR Dare Dacime Prore ¥




