FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PISI?WCNEmEA ENT # P05000164227 06-16-2006 90103 013 ***150.00

DSI DENTAL SOLUTIONS, INC.

Principal Place of Busingss Mailing Address

7041 NW 5TH ST. 7041 NW 5TH ST. :

PLANTATION, FL 33337 PLANTATION, FL 33317 ‘ N

S v AR ARGl
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For

Not Apphicable
Zip ] Country zuf Country 5. Cerliticate of Status Degwed. [ -- ?igesq _uﬁi.g:étional__
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ZARATE, AGDA BRAGA B
7041 NW 5TH ST. L Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33317.

City FL I 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
) Sigrature, lyped or prnted name ol registerad agent and ttle it applicable, (NOTE: Registarad Agent signature requirert when reinstabng ) OATE
EILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD Lo O detete Te [ change [ Addition
NAME ZARATE, AGDA BRAGA B NAME
STREET ADDRESS | 7041 NW 5TH ST. STREET ADDRESS
CIFY-ST-2P PLANTATION, FL 33317 CITY-ST-2IP
MLE 7 pelete TITLE [ Change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
LE I Delete e T - [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Dejete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CY-§7-29
TRE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CITY-ST-2IP
TITLE 3 Detete TTLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge and accurata and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empg (kred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 26 96

ONAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phione #




