2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P99000012408

1. Entity Name

NU DIMENSION DENTAL STUDIO, INC.

02-03-2006 90017 050 ***150.00

Mailing Addrass
8465 W LINEBAUGH AVENUE

Principal Place of Business

8465 W LINEBAUGH AVENUE

TAMPA, FL 33625 US TAMPA, FL 33625 US :
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3563478 Not Applicable
£ip Couniry 4o Couniry 5. Certiicate of Staws Desiea [ 98+79 Additonal
Fee Required

§. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

KIM, CHOOHYUN J

Name

8465 W LINEBAUGH AVENUE

Street Addrass (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33625

-

t

e
-

City

FL | Zip Code

8. THe above named entity submits this siatement for the purposea of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registared agent, or boin, in the State of Florida. i am tamiliar with, and accept

Sgrature. typad or onnled name of registered agent ana hitte i apolicable

(NOTE: Regiswied Agent signatura ragquiieo when rainstaling)

DATE

9. Elaction Campaign Financi

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

ng

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD [ etete TILE [J Change [ Agdition

NAML KIM, CHOOHYUN J HAME

SIREE| ABDHESS | 8465 W LINEBAUGH AVENUE STRLET ADDRLSS

CIY-ST-2P TAMPA, FL 33625 CITY-S1- 4P

Lk 7 Delete THLE {J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-27 CY-S1-2P

BILE £ Delete TILE [ change [ Addition

HAME NAME

SIRCET ADDRESS STREE] ADDRESS o . -
Teiveste T T - - T Tiy-$1-2p

ILE 71 Delets TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-ZP CITY-51-2P

TILE O pelere TLE O change [ Addition

NAME NAME

SIRECT ADDRESS STREET ADORLSS

CIIY-§7-2P CITY-81- 2P

niLe 3 delete TIMLE [O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-SI-2ip GITY-ST- 2P

12. | hergby ceriify thal the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify $hat the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empowersd (o axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

of the corporation or the receiver or LSt
changed, or on an attachmant wit addre

SIGNATURE:

all other like smpowered.

Daytime Phone #

/)mffwne AND TYPEI
[



