. : ‘ FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000025884 02-14-2007 90043 015 ***150.00
1. Entity Name
PALM BEACH DENTAL ART STUDIQ, INC.
Principal Place of Business Mailing Addrass ’ 4 0 0 1 B 3 b Z
8171 MISTIC HARBOR CIRCLE 8171 MISTIC HARBOR CIRCLE :
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 _
e NG LA
Suite, Apt. #, atc. Suite, Apt. #, atc. 04112007 ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
568-2475544 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Desired [} ?ese.g?qﬁ?;‘hional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. STEPHEN KREsSE
3732 NW. 16TH STREET Stregt Address {P.C. Box Number is Not Acceptable)
oT LAUDERDALE, FL 333114132 {11 M1STIC HARPOR CIRCLE

“ BoiNTon Bepcs FL | 558%¢

8. The above named entity submils this stalement lor the purpese of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURELL @ZA)L U poe — 02/ W/ 07

Sigrature, :vﬂéa of printad name or?glsleceu afent and titla il applicable {NOTE: Regislerad Agenl signature required wnen reinstating) CATE /
FILE NOW!! FEE IS $150.00 8. Election Campsign Financing o $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added ta Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete e [ClChange [ Addition
NAME KRESSE, STEFHAN NAME
STREET ADDRESS | 8171 MISTIC HARBOR CIRCLE SIREET ADDRESS
Ciry-s1-21P BOYNTON BEACH, FL 33436 Chy-ST-2IP
TITLE [ Dekte THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST- 2P
TILE [ Detete NTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1- 20
TILE [ Detete THILE v [ change [ Addition
NAME NAME
STREE? ADDRESS SIREE] ADDRESS
CITY-§7-2P GITY-S1-2IP
TITLE T pelete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2P CITY-ST1-2iP
FILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CIry-S1-2IP

12. | hereby cenify that the information suppliec with this lilinég does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on 1his report or supplemsntal report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or lrustea empowered to execute this repor as rsquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other ke empowered.

~y

5

SEGNATURE:){j’:ﬂ@L_\L‘{%_ xOZI/ It // 07  Sti-386/4
SIGNATURI ND TYPED OR PRINTEQI M. SIGNING OFFICER OR DIRECTOR Date Daynme Phane ¥




