2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

FILED

DOCUMENT # P99000004486 Mar 17, 2008 08:00 A
1. EeltyNams Secretary of State
DISTINCTIVE DENTAL DESIGNS, INC.
Prncipal Place of Business Mailing Acldress
5676 CORPORATE WAY 5676 CORPORATE WAY
o o “ll”ll‘ Hl ‘lHl ‘l“l Ilm IIM ||m |||[l Il”’ |‘|H|’||‘ ‘l”l Imm '“ll’
2, Principal Place of Businass - No P.O. Box # 3. Maiing Addrass

Surte, Apl. #, etc. Suite. Agt # erc. 1st MTORE CR2E034 (10/07)

Cuy o State City & Stale 4. FE! Number Applied For

65-0889679 Not Applcable
Zp Cauntry an Couniry 5. Certficate of Statug Desired | gi';gﬁ?g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
KLIMEZKY KEITH G
5676 CORPORATE WAY Sueet Addrezs (P.O. Box Numper is Nat Acceptable)
WEST PALM BEACH FL 33407

City FL 2y Code :

8. The anove named entily Suomits s stalement for the purpose of changing its registered oftice or registered agent, of Botn, in the Sate of Flenda, | am familiar with. and accept
the aoligations of reyistered ayent.

SIGNATURE |

S, trped o e panr o g ntetd noerl et Tle | upl zane OTE Fegisiras AZO T8 OF o "equraz wich i gh DATE

1 FILE NOW)IE FEEYS $150,00
After May 1, 2008 Fee Wil Be’ 5550 00 .
ake Check Payable to Florlda Depaﬂmem o! State ;

&, Elecuon Camoaign Finaneing $5.00 May Be '
Trust Fund Centitution. [ Added to Fees |

10. OFFICERS AND DnHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 petere TIILE WHIGEE T |:| Crange ] Aadition
HAME KLIMEZKY, KEITH HAME T 1E T
[} |U” q ~] _{._li_l - BU ‘
STREET ADDRESS | 5676 CORPORATE WAY STREE™ ADDRESS
CITY-$1-212 WEST PALM BEACH FL 33407 CIY-31-2IF
mie VP D peete TLE O Change  [J Addition
HAME KLIMEZKY, KiM MAME
STREFT ADDRESS (5676 CORPORATE WAY STREF™ ANDAFSS
CITY-5T-212 WEST PALM BEACH FL 33407 SITY-S1. 0P
Nk [ Deete e [ Change ] Adddion
HAME HAME
STREET ARDRESS STREET ADDRESS
CiTy- ST- 21 CITY-ST-7P '
g O peae TILE I Change [ Aagitien |
NAME NAME '
STREET ADDRESS SIREE? ADDRLSS |
Ty -ST-21p GITY-51-2IP
TITiE 7 Delae TIRLE [0 Change  [] Addition
HAME NAHL
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- §1-2JF
TIRE 1 Desie MLE [[]Change  [T] Acditan
NEME NAKE
STREET AUDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST- 2P

12. | hereby certly that the information suaghed val
indicatad on this report or supplemental rep
of the corporation or e receiver or lru:

ris filng does not QIJJ| fy for the exemnntons contained in Secuon 119, Ficnda Stawias. | furtner certify that the information
e and aocurale and that my signature snall have the samo legal oftect as it mage under cath; Lhat | am an efficer or director
s required by Chapter 807, Florida Siwatutes: and name appears in Block 12 or Block 11

b S 199y

Daptmig Fhopa v




