. -2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000035005 Apr 30,2007 08:00 AM
1. Entity Nomo Secretary of State |
ACCURATE DENTAL STUDIO, INC,
Principal Place of Business Mailing Address
1412 WEST FLAGLER STREET 8615 NW 8TH STREET
SUITEC APT 413
AR AT
2. Principal Place of Business - No P.C Box # 3. Mailing Address |
Suile, Apl. #, ot Suite, Apl. #, olc, 15t MOORE CR2EQ34 ({10/06)
City & Stale City & Slato 4, FEI Numhor Anplod For
65-0583264 Not Applicable
Zp Couniry e “ounlry 5. Cortificate of Status Desirod [ gi'ggqﬁgjgio”al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Namo
QUESADA, ZAIDA i :
1875 W. FLAGLER STREET Streot Addraess (P.Q. Box Number is Not Acceplable)
STE. 1881
MIAMI FL 33135
City FL Zip Code

8. The above named entity submils this statement for the purposo of changing its ragistered offica or ragistered agenl, or bolh, in tha State of Florida. | am familiar with, and accopl
tho obligalions of rogisterod agent.

SIGNATURE
Sgnalurg, Yyped or printed name of regislered agent and lle  epphceble [NOTE: Registered Agent signature reguired when reinslaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 2 Delete INLE [ crange [ Adainon
NAME QUESADA, ZAIDA M NAMT
STREFT ARDREss | 1412 W FLAGLER 8T, SUITEC STREE T ADDRESS UDD0a0 742627
aiy-stzp | MIAMIFL 33135 GITY-SI- 2P [5/15/07-30077-019 150,00
TIE O pelete T [ change [ Addition
NAM NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-7IP CiTY-SI1-7IP
Tilee O petee TME [ change [T Audition
NAMF NAME . N
STREET ADDRLSS STRIF] ADDRESS
CHY-SI1-71P CITY-S1-2iP
TILE 7] Delete TILE [ change [ Addtion
NAME h NAME
STREET ADDRESS STRITT ADDRFSS
CIY-SI1-2IP CITY-SI-2IP
me [ Delete e ] change ] Addition
NAME NAME
STREET ADDRI S8 STREET ADDRESS
CHY-ST-21P CHY- SI-2IP
THIE ] Delete TILE [Jchange  [J Addilion
NAME NAME
SIRLET DRI 55 STREE] ADDRESS
CITY-ST-7IP Ciy-sI-2IP

12. | hercby carlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify thal Lhe informalicn
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporaticn or the roceiver of frustee empowered to executo this roport as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, wilh all olher like ampowered,
¥ 23/
SIGNATURE: g-13-0F F0C I
SIGNING OFFICER OR DIRECTOR Dals Daytme Prone #

SIGNATURE AND TY,



