FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P01000054258 04-28-2008 90367 003 ***150.00
1. Entity Name
T.J. DENTAL STUDIO, INC.
Principal Place cf Business Mailing Address o 40 b
501 E. ST. PETERSBURG DR., #C 501 E. ST. PETERSBURG DR., #C .
OLDSMAR, FL 34677 OLDSMAR, FL 34677 -
o R o : - 04182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = AppTed T
o e L SR .. | 59-3722633 Not Applicable
o o 5. Cartificate of Status Desired 4 Eg'ziﬁf:;ﬁm'

-

6. Name and Address of Current Registered Agent

501E. ST PETERSBURG DR, #C o “"." o DONGTWRITE — e
OLDSMAR, FL 34677 _— ~IN THIS SPACE

N

v

8. The above named entity submits this statement for the purpesa of changing its registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
v B Signatwe. typed or printed nama of registered agent and lifla il apphcable, (NQTE: Ragislared Agant signatura requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contritrution. O Added to Fees
10. OFFICERS AND DIRECTORS ! -
TILE D
NAME KIM, KUN TALl

STREET ADDRESS | 501 E. ST. PETERSBURG DR., #C
CIFY-5T-2IP CGLDSMAR, FL 34677

TITLE D

NAME KIM, NAN JOONG

STREET ADDRESS | 501 E. ST, PETERSBURG DR., #C o b ‘- . 4 -
om-si-2p | OLDSMAR, FL 34677 S A C

THLE . : o . S e s

. . R R

iITTRYE-E;:[;D:ESS e o “\,..Bo_N O.TrWRI:r‘E" _% :‘ L

NAME
STREET ADDRESS . :
CITY-ST-2IP - A . ) S

TITLE o R P
NAME ’ o o ’
STREET ADDRESS
CITY-ST-21P

o
NAME
STREET ADDRESS ) e - )
arvesrze | . ST U .

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver orfrustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/hn address, with all o
< /-D = 79 ¢

(}mﬁn’ﬂnz A‘}; TYPED OR PRINTED RAJJE OF SIGNING GFFICER OR DIRECTOR Oale Daylime Phon #

SIGNATURE:




