FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT (AR) w  Secretary of State
DOCUMENT # 05000100598 04-30-2007 90392 047 ***150.00

1. Enlity Name

ACCENT DENTAL STUDIO, INC.

Principal Place of Busincss Mailing Addrcss g
2620 N ANDREWS AVENUE 22245 MARTELLA AVE, b b “ l 5 7 5 4
FORT LAUDERDALE FL 33311 HBOCA RATON FL 33433
” 3 AUADR LR R A ATA VR
2. Pnncipal Place ol Busiress - No P.O. Box # 3. Mailing Addross
Suila. Apt. #. etc. Suse. Apt. 4. ele. 1st MOORE CR2E034 (10/06)
City & State City & Siala 4 umbgr [Applicd For
iﬁ-‘zi's_g §\O?)cl | Not Appiicable
ap Country Z Couniry 5. Conificaio of Slaws Desited [ ?g':i;ﬂ“‘m'
6. Mamo and Address of Current Ragistared Agent- 7. Name and Address of New Registered Agoent
Name
IOLE, MAGNOLIA
22245 MARTELLA AVE. Streal Adaress (P.O. Sox Number 1s Not Acceplabic)
BOCA RATON FL 33433
City FL l Zip Code

8. The abova nameo onlity submils this stalemant lor the purpose of changing ils registered office or rogisierad agont, o bolh, in the Stale ol Florida. | am familiar with, and acceol
tha obiigations of regisiered agent.

SIGNATURE

Suoaates, owd o previad Akme of g aguni and |ie r 3 (NDTE: FegHerec AQIMR $1ZNEut 80Ul 80 Widh /& rilala D} DAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
TrusiFund Congibulion. []  Added to Feas

10. : OFFICERS AND DIRECTORS 1, ADODITIONS /CHANGES TO OFFICERS AND DIREC TORS IN 14

Ine P ) Delete e O Change (] Anditon
SIREET boRgss, | 22245 MARTELLA AVE. STRELT ADORESS

CITY-51-3P BOCA RATON FL 33433 Ty -S1. 219

FIRE [ pelee nir [ change [ Addinen
NAME ) NAMI

SIREET ADDRESS SR 1 ADDFESS

CiTy-S1- 2P eiry-51- 79

TIME O Detete i [ change [ Aadition
HAMF NAME

STFEET ADDRESS SIRLLT ADDRESS

Citv-53-3iF Lire-s-ne

THLE O Delete 1 Cchange [ Addilion
HAME HAME

STREET ADDRESS STREE T ADDRESS

ciy-S1-2p Iy -si-IP

IE O velete e [Jchange [ Addinon
HAME NAML

SIREE] ADORESS SIRICI ADDRESS

C1TY- ST- 2P CUY-SI-0P

e [ pelete iy [OJcChange [ Addilion
HAME NAML

SIREET ADDRESS STREL | ADDRESS

ciry-st-2p CIY-S1- AP L.

12. | hereby cortily that the information supplied with his fling does net qualify for the exemptions conidinad in Section 119, Florida Statuies. | further cenify that the informaiion
indicaled on this repor! or supplomontal report is rue and accurato and thal my signature shall have the sama legal effect as if made under cath, that | arn an officer or direclor
of tha corparation or the rocoivor or usleo empowared 10 execule this report as raguired by Chapler 607, Florida Statutos; and thal my name appears in Biock 10 or Block 11
it changea, or on an atlachmonl with an address, with all othor like empowered.

SIGNATURE:

TED MAME SIGNING OFFICER OR DIRECTOR 3 Sayle-u Snene 3




