_ . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035005 Feb 23,2006 08:00 AM
1. Eatiy Narme Secretary of State
ACCURATE DENTAL STUDIO, INC.
LﬁP{iﬂCfpal Placr; of Business Mailing Address
1412 WEST FLAGLER STREET 8615 NW 8TH STREET
SUITE C APT 413 ’ l
IR REN
2. Principal Place of Business 8. Mating Address
| Suite, Apt. #, etc. o Suite, ApL_ 4, BIC. 1st MOORE CAZED34 (10/05)
Cily & Sizie City & State 4, FE! Numiger 65-0583264 22?:::, : ;.\;P
Zip Country Zip Country 5. Certificate of Status Dasired [ ?eae gesq(ﬁ?:&mm:'
6. Name and Address of Current Repgistered Agent 7. Kame and Address of New Registered Agenmt -~
Name
E}BQ’ESSQD‘@&S&% STHEET Street Address (P.O. Box Number is Mot Acceplable)
STE. 1881 ' .
MiAMI FL 33135 . .
City FL } Zip Code

8. The apove pamed epblty submils this statement {or the purpase of cnanging its registered office or regisiered agent, ar Qoth, i the Siate of Florida, ! & farmsiiar with, and &coey
lha abkgatans of registered agent,

.SIGNATURE
Snalure, fyped or ghaled ame of regestersd sgem ond Bl 1 apphtatie (NCTE Fegistered Agam SIOraturg retnicd Wi [Swsiabig) QATE
i EEE 1S 815000 7
FILE NOWII! FE& ISH$150 00 e 8. Eection Campagn Firancing $5.00 May !
After May 1, 2606 Fee Will Se $‘5‘50DU . Trust Furd Contipubon, [} Agded to Fees

Make Check Payahie to Fioxlda Degartq*gen o! S’tate

10. OFFICERS AND DlHECTORS 11, ADDITIONSICHANGES TO QFFICERS AND RDIRECTORS 1N 11
TMLE (o} 2 Detele TILE f [ Change e
NAME QUESADA, ZAIDA M ) MAME N

STREET ADDALSS {1412 W FLAGLER ST, SUTEC STREET ADDAESS fUQi]ijl'ifJ%%%I _ :
CNST-ZP IMIAMEFL 33135 CITY-5T- 2P 03/06/06-80040~023 150, 00

TML £ Delete TIRLE [dChmge [
HAME NAME

STRELY ADDRCSS STREET ADDRESS

CITY-ST- 2P CiTy-§1- 210

TIE 03 geite ik [CChange 347
NAME NAME

STREET ADDAESS STRLET ADORESS

EIFY-$T-TIP Y -ST- 4

TwiLe T petete N {73 Changs At
HAMD NAME

STHEET AGURESS SIALLT ADDRESS

| cirv-se-ze CIvE-S-2P

WLE 1 patete THLE Tcomge 372
NAME NAME

SIEET ADURESS STREET AUDRISS

Y- ST 2P GITY-ST- 2P

L O erte nitt Dtnange D2
NAME HAME

STREE] ADBRESS SIREET ABDRESS

Fc;m 4T-7P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quaty for the exermptans comtawed a Sechion 118, Florida Statutes | urther ceridy that the it
widicated ar this report or supplemental report is frue and accurale and that my signature shall have the sams legal effect as if made under aatk; that t arm an olficer of direx
af e corporation or the receiver of irustee empowerad 10 execute this repart as required by Chapter 807, F!onga Statutes; and that my aame apgpears in Block 10 or Block
if changed, or on an altachment with an adgress, with all other ke ompowered

SIGNATURE: M R-20-0b__30(-85f-523,

AL A AT R TR P NS E T Mo ey BOrs 3




