2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000134194

1. Entity Name
AMERICA DENTAL STUDIO, INC.

Secretary of State

01-23-2006 90053 047 ***158.75

Princ.ipat Place of Business

122 VAN GOGH WAY
ROYAL PALM BEACH, FL 3341

Mailing Address

122 VAN GOGH WAY

us ROYAL PALM BEACH, FL 33411

2. Principal Plage of Business

12

ROVRH-E WAy

ll

A

Suite. Apt. #, elc. ) Suite, Apt. #, elc.

3. Mailing Addre:
L5\ Lokppate Way

34_ e q e = 01092006 Chg-P CR2E034 (11/05)
City & Stat City & State p 4. FEI Number ™ Applied For
Weer PaLm Pench We=t Palon befich R0~ 3Skladd Not Applicabie
Ip Coupr Zip ntr . $8.75 acditional
. . f Status Desired [D/ y
FZ{ D.Ql AA— P‘é& 5 3”’b’7 %d 5. Certificate o Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— - o Name

DEFAUS, GILBERT -

122 VAN GOGH WAY Strest Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the olligations of regigteted Aggnt

0 (G Jrnt Devaucs

(NOTE: Regestered AGent Sontur requred when rerstaing)

/26 (06

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10, OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S O Delete TME [ change [ Addition
NAME DEFAUS, GILBERT NAME
STREET ADDRESS | 122 VAN GOGH WAY STREET ADDRESS
CryY-s7-apr ROYAL PALM BEACH, FL 33411 CITY-ST-7P
me T.D X[}eleie TImeE Ocharge [ Addition
NAME DEFAUS, GILBERT NAME
STREET ADDRESS | 122 VAN GOGH WAY STREET ADDRESS
GITY-ST-2P ROYAL PALM BEACH, FL 33411 CIy-ST-2P L
mE (33 oelete TITLE TTredswl &k, B O Change Em‘uiun
NAME NAME Eva . DeFauS
STREET ADDRESS STREETANORESS |1 9.2 \/ Al 60? hla
om-s1-27 avste | Rouynl PaLer) bench, £/ S341
TILE ] pelete TITLE ' [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-2P
TE [ petete TTLE [C]Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TIE 7 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS C
CITY-5T:2P.- CTY-S1-2P

12. 1 hereby certify that the information supplied with this {ing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cestify that the information
e ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
execule this report as requited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report is
of the corporation or the receiver or tiustee e
changed, or on an attachment with

SIGNATURE: \\

red

T wilh allGther like empowered.
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