FILED

2005 FOR PROFIT CORPORATION - Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # P97000090413 03-02-2005 90076 012 ***150.00
1. Entity Name
MANOR DENTAL STUDIOQ, INC.
Principal Place of Business Mailing Address - 20 0 1 ? 8 8 9 -
4315 N.W. 7TH STREET 4315 N.W. 7TH STREET
#33 #33
MIAMI, FL 33126 MIAML, FL 33126
R v AR AN WAL MU

Suite, Apt. #, etc. . Suite, Apt. 4, alc. 04112005 Chg-P CR2E034 (10/03)

City & State B City & State 4, FEt Number Applied For

65-0788787 Not Applicable
ip . . . (:,‘ountry . ) Zp A . ‘Co_umry . .| 5 Ceriificate of Status Desired_ ], ?3.75,A_dditior\al .
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MONNE, OTTO \
4315 N.W. 7TH STREET Strest Address (P.0. Box Number is Not Acceptable)
#33
MIAMI, FL 33126
City FL | Zip Gods

8. The above named entity submits this staternent for the purpose of changing its registorod office or reglstered agent or-both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printea narme of registered agant and Ul if applicable. (NOTE: Reqistered Agent signahre requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Garnpaign Financing $5.00 May Be - -
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
TINLE PD 7 Delete TIME [ Change  {7] Addifion
NAME MONNE, OTTO NAME
STREET ADDRESS | 4315 N.W. 7TH STREET SUITE 33 STREET ADDRESS
CiTY-§1-21P MIAMI, FL 33126 CITY-5T-2IP
e ' O Delete ME O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP cIry-ST. 2P
me : ’ 7T "Doges P | - - = - =[] change —[=] Additior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
THLE O Delate TIE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-$1-2P CITy-51-2IP
TITLE . ] Detete TITLE [JChange  {] Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P city-sI-2IP
TITLE O patsie e [ Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad wath this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapom rue and accurate and that my &gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien of the regaivar or I ered 10 exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachpient wi &7 with all offer like empowared.
2/ %b

AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Hate Daytime Phona €

SIGNATURE:




