2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000060011

1. Entity Name

DIRECT DENTAL STUDIO, INC.

P

5
Principzl Place of Business

1218 GUERNSEY STREET
QRLANDO FL 32804

Mailing Address

1218 GUERNSEY STREET
ORLANDO FL 32804

2. Principal Place of Business

f!. -hjdaiiing Eddresé

- .. .. FILED e
Apr 08, 2005 08:00 AM
Secretary of State

|

l

MRV

Sute, Apt #, eic. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
Chy 3 Stats — Ciry & Stats 4. FEI Number '  Applied For
59-3454633 ) Not Apnlicakls
Zip Country Jp Country » . $8.75 additional
5. Certfiicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DIAMOND, LINDA L

1218 GUERNSEY STREET

CORLANDO FL 32804

Streat Address (P.C. Box Nurmber is Not Acceptable)

City

FL ‘ Zip Code

8. The above namsad entity submits this statement for the purpase of changing s régislered office ar reg-lstered agent, or both, in the State of Flarida, | am familiar with, and acEepi
the obligations of registerad agent.

SIGNATURE

Signature, typed or prntad nama of registated egent snd Wia f applcatle

(MOTE Regslered Agek Spnatuie recuied whes imnsialmi} T DATE -

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HiLE D - O elets i [O] Change [ Addition
HAME DIAMOND, LINDA L NAME i UQHBQUES L i .
STAEET ADDRESS | 1218 GUERNSEY STREET SREE T ADDRESS {14k J""BD%&%"QES 150,00
cliv-si-2IP ORLANDO FL 32804 CilY-SE- 2P

TN VP [ Delete TME T change  [] Addition
NAME ANDREATAS, NANCY NAME

SIRLEN ADCRESS | 1218 GUERNSEY STREET SIRELT ADCRESS

CITY-51-7P ORLANDO FL 32804 | CiTr-3i-2¢ e e
TilLE [T Delete IiLf [ change [ Addition
NAME NAME

SIALEY ADDRESS SIREET ADDRESS

Clry si-21P LHY.Si-IP

TILE O pelete TILE [ Change 3 Addition
NAME NAME

STREET ADBRESS SIREET ADDSESS

CITY-51-21P CIFY.51. 2P

i3 [ Delete TILE [ change [ Addition
NANE NAME

STRFFT ADDRESS STACET ADDRESS

CHY-S1-5P Cily-SE- 7P

HILE [ Delete niLe [ Change [ AdifHion
NAME NAME

STREET ADDAESS SIRELT AUNAESS -
CITY-51- 2P CITY-ST-2IP

12. | hereby csnimlhat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes | further certify that the miormaton
i

indicated on

s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catty; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with allxolhel like empowered

SIGNATURE:

N )Y

DropJRS

StGNARIRE AND TYPED OR PRINTED NAME DF !kGN!NG OFFICER OR DIRéCTOR

fisloS 457 %35 9700

Oas Daylme Phcng #



