FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

“ANNUAL REPORT Secretary of State

DOCUMENT # P05000054645 03-22-2006 90013 048 ***150.00
1. Entity Name
RUDY DENTAL STUDIQ, INC.
Principal Place of Business Maifing Address e
108711 SANTA ROSA DRIVE 10811 SANTA ROSA DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
= ST IR RGO
3 ? SN Andvewr Jve” 38BN Androwative
Suite, Apt. #, ec. S”"e Apt. “ e‘“ 02162006  Chg-P CR2E034 (11/05)
City & Clty tate 4. FEI Number Applied For
El Cl- Vark Fﬂ ;{ Vmﬂ(qﬂ L5 —/2Y633/ Not Applicable
Country untry - . $8.75 additional
. Cerlificaie of Status Desired O h
35209 | Browark 3’% G | e | Fe
T6. Nume ana Address of Current Registered Agent! 7. Name and Address of New Registered Agent
Nam
WEINSTEIN, LYUDMILA mo & Mqlu\\ja,r\
10811 SANTA ROSA DRIVE n Streel Address/(P O. Box Numher is Not Ar:{emable\ ; X
BOCA RATON, FL 33498 L S

382> M, AROLs05 A VS
O AR LAY PPLIK - FL | 353

8. The above namad entity & its this statement for the purpose of y anging ils registered clffice or registered agent, or both, in the o ate of Florida. | am familiar with, anu accepl

the obligations of registergd hgen
SIGNATURE / M( /Z////M ..,5/// /Oé

ature. IyDed!)f orvted rame ofregxsrrad agent and ue o anphcan&’ (NOTE. Regisiered Agent Signature Iequited when rewnsiahng) i DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaa’gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 3 Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Gelete TILE ﬂChange [ Addition
NAME MALULYAN, RUDOLF NAME
STREET ADDRESS | 10811 SANTA ROSA DRIVE sreerooeess | 3B D No Andrews Aue .
arv-si-zp | BOCA RATON, FL 33498 oirv-1-2p OALLAND Pﬂ&( Fe 33309
THLE D xﬂelg{e TILE [ Change  [7) Addition
MAME WEINSTEIN, LYUDMILA NAME
STREETADDRESS | 10811 SANTA ROSA DRIVE STHEET ADDRESS
CITY ST-7P BOCA RATON, FL 33498 CIry-5i-2°7
TiILE [ pelsie TILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE [ belete JILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-2P CITY-§1-21P
TITeE 3 Detete TILE . [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2IP
TITLE [ Detete TME [ Change [ Aocition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHY-ST-2IP GiTY-51-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trus 2nd accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an officer or ditecter
of the corporation or the receiver or trustee empowered o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Bigck 11 if
changed, or on an attachment with an address, with all other ike empye

SIGNATURE: 4 ) M//C/é/’/ S s el \5//1/0(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0/:/0:!!'071 DIRECT/ Dawe Daytene Pricne #

-~



