2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P010000542

1. Entity Name
T.J. DENTAL STUDIO, INC.

58

04-30-2007 90846 024 ***150.00

Principal Place of Business

501 E. ST. PETERSBURG DR., #C
OLDSMAR, FL 34677

Mailing Address

501 £. ST. PETERSBURG DR., #C
OLDSMAR, FL 34677

LA

2. Principal Pface of Business - Na P.O. Box #

3. Mailing Adgdress

LT

Suite, Apt. #, etc.

Suile, Apt. #, atc.

KIM, KUN TAI i
501 £ ST. PETERSBURG DR, #C
OLDSMAR, FL. 34677

04212007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
58-3722633 Not Applicable
Zi 1 i Counil |
" Country Zp euntry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agenl, or both, In the Siale of Florida. | am lamiiar with, and accept

SIGNATURE

Signalure. iyped or gninted name of registered agant and

ke o applicanla

(NOTE Registered Agant signalute ragured whan ranstating)

DalE

Wa s

e
FILE NOW!!! FEE’)S $150.00
After May 1, 2007 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} O pelete FITLE [ Change [ Addition
NAME KIM, KUN TAl NAME

SIREET ADDRESS | 501 E. ST. PETERSBURG DR., #C STRELS ADDRLSS

Criy-st- 2P OLDSMAR, FL 34677 CITY-ST- 2P

e D [ ceete m [ change (] Addition
NAME KiM, NAN JOONG NAME

sireeT apDReEss | 501 E. ST. PETERSBURG DR., #C STREET ADDRESS

CNY-ST- 2P OLDSMAR, FL 348677 CITY-ST-2IP

1HLE O Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRLSS STRLET ADDRESS

CIrY-§1-21 CHY-§1- 4P

WILE [ Delere HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§3-2P CITY-ST-2IP

nir - O Delete ThiLL - [ Change ] Addition
NAME NAME

SIREET ADDKESS SIRLE! AQDHESS

CITY-81-2IP CHY-§1-21P .

TILE 7 Delete THLE {7 Change  -[_} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIlY-§T-2IP CITY-S1- 2P

of the corporalion ar the raceiver of
changed. or on an altachmant wit

SIGNATURE:

rustee empowered {0 exg
n address, with all other,

12. 1 hareby cartily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thai the information
indicated on this report or supplemental teport is irue and accurale and tha! my signature shalt have the same legal effect as it made under oath, ihat | am an officer or director
Lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E ampoweared.

*

> 787

ND TYPED OR P

L 5|GNM’U\§

D NAME OF SEGNING OFFIGER OR BIRECTOR

=/

Dale L4 Daytiene Phone w




