2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035005 Apr 28,2008 08:00 AM
1. Enity Narm; , Secretary of State
ACCURATE DENTAL STUDIQ, INC.
Piineipal Place of Business Masing Ardgress
1412 WEST FLAGLER STREET 8615 NW 8TH STREET
SUITEC APT 413
2. Pringipal Place of Businass - Mo P O, Box # 3. Maiing Adgrms:
Suite, Apl. #, ctc. Suite, Apl #, aic, 15t MOORE CRZE034 (10/07)
Ciy & Siate Criy & Stale 4, FEt Number Apphad For
. 65-0583264 Mol Applnable
2p i Zp Couantr : i
<! Couniry } Couniry 5. Certlicaie ¢f Staius Desired O E‘g‘.ggﬁ?:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie
QUESADA, ZAIDA Sireet Ad {P.01. Pox Numer is Nol Anrepiable)
1875 W. FLAGLER STREET rel Aduress RO o Humbsr s Nal Azcepiable]

STE. 1881 !
MIAMI FL 33135

Cay FL 2 Cade

8, The aoove named ertity SubMits s staement for the pursose of chanjing its re@istered office or registered agen:, or poir, in the Sate of Flonda 1 am famiar wih. and accent
the chhgations of regisiered agent.

SIGNAITURE

R R R M T TIRCR NTE RRC IRV R N & T MM TR ) ML IRGTT FEGAI-180 ASGE { At «o JITT w 1™ feies 5 g DATE

- ]

. FILE'NOW!I FEE*IS $150.00 |-
RS Aﬂer May 1, 2008 Fee Will Be 5550 00 -
.Make Check Payable to Flortda Deparlment ot State

8. Flecton Cumnaiyn Financing $5.00 May Be
Trus: Fundd Coninetion. [} Added to Fees

10. OFFICERS AND DIHECT(JRS 11. ADDITIONS/CHANZES TG GFFICERS AND DIRECTORS IN 11

TTF D 3 noew nr O Crange ] &adilion
MAME QUESADA, ZAIDA M HAMF

STREET ADDKESS 1412 W FLAGLER ST, SUITE C CIRFET ADOATSS LGOS e v

oI5t |MIAMI FL 33135 QY-S 71 Fag @3 UE-HU00E=-01 1 150,00

TITLE I Detete TmiE [JCrange [ Aadition
NARE HAIE

STREET ADDRFSS STREFT ADORESS

Y- 31-76 CITY-$T-7IF

niL T poiete ML O Grange [ Additon
Hakdz FAAL

STRELT ADDRESS STREE™ ADARESS

CITY-§T-219 CITY-5T-2P

e 3 Deete 1ITLE . [ Change [ Addition
HAME HAME

STHELT ADDRLSS SIALLT ADIRCSS

CIY-Sl-18 ’ CITY-51- 20

1L 71 Daicle THLE [J Change [T Adidution
HAkZ MaE,

STRED) ADLRERS SISELT ADDRESS

oy -si- CITY-S1-21

TITLF [ neige T O Crange [ Aadinon
AEME NEHE

STIGET ADDHESS STALLT LDIRLSS

S 5T 28 (Y- 51 A1

12. | hereby certity that the informatinn suonbed with s fling does not qually for the exerapnions contamned i Section 119, Florida Staiuies | furiner certity *har the nionmation
indicated an this report or supplerrcertal reparl is e and wecurale and thal my signature smm tave the samz lega' chizet as fmade under oath, (that | am an gficer or dirgetor
0. tha corpuranon or the receiver ol tlustse aempowerad 10 execule this report % required by Chapier 607, Fiorida Siatutes: and thai iy name appears in Block 12 or Block 11
it chianged, or on an attachnient with an sodress, with ail cilhier ke esmpowerc.

SIGNATURE:. 3-26-0¢

SIGNATTAE AND TYPED OH PRINTED NAME OF SIGN(NG OFFICER OR DNARECTOR Lo 1) vy 10 e b




