C FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000048913

1. Entity Name

ART & TECHNIQUE DENTAL STUDIO, INC.

Principal Place of Business Mailing Address
741532 €7 741532 CT
VERQO BEACH, FL 32967 VERQ BEACH, FL 32967

O O A

01282008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=Ts AT

20-0153776 Not Applicable
iti i 58.75 Additional
5. Certificate of Status Desirad O Foe Required

6. Name and Address of Current Ragistered Agent

;?f.sNg%TBERNARD ' | DO NOT WRIVTE
VERO BEACH, FL 32967 ‘ IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad ollice or registerad agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuca, typed or prlad name of regitlarsd agent and btk il apphcable (NOTE" Registerad AQent Sigriture requindd whn iendlalng) DATE
FILE NOWII! FEE IS $450.00 9 Blection Campalgn Fnencing - $5.00 mayse | LONON0330239
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees [ldI!J 2k UB—HDF ?S“Q-D_; 35[:’ . DD
10. QFFICERS AND DIRECTORS |
LE D
NAME JOANNIN, BERNARD

STREET ADDAESS | 7415 32 CT
CITY-SI-21P VERQ BEACH, FL 32967

TILE

NAME

SIREET ADDRESS
CITy-§7-2IP

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTy.- 5T7-21

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes + jurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee ampowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if

changed, or an an attachment with an address. with all other ke empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Date Dayurrs Phone #




