2005 FOR PROFIT

CORPORATION

: ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P040000371

1. Entity Name

DENTAL STUDIO, INC.

97

Principal Place of Business

1425 SW. 122ND AVE. #9
MIAMI, FL 33184

Malling Address

1425 SW. 122ND AVE. #9
MIAMI, FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-P

ecretary of State

04-29-2005 90294 018 ***150.00

TevaAluud

LR

04172005 CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
gc - J Yy 3>) L I3 Not Applicable
d i G 1 ™
Zie Counlry Zp ountry 5. Certificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Natiie and Addrass of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Narme

QJEDO, RICARDO
1425 S W, 122ND AVE. #9
MIAMI, FL 33184

Strest Address (P.G. Box Numker s Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reg-stered agent and

sitta it applicabla

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition
NAME QJEDA, RICARDO HAME

STREET ADDRESS | 1425 S.W. 122ZND AVE. #9 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CHY-SF-2IP

T [ Delete TITLE {J change  [] Addition
HAME HNAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-S§T- 7P

TE [ pelste TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

THLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

THE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§T- 7P CITY-ST-71P

1ILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T A CITY-ST- 2P

indicated on this report or fupplemental report is t
of the corporation cr the rgceiver or trustee empow

12, | hereby certify that the inf?nation supplied withhib

SIGNATURE: (%’

Qher ke smpowered.

filhg does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e ard accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
:\: p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipient with an address, with

-~
RME OF SIGNING OFFICER OR DIRECTOR

Dale

Davtirna Phene #




