FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P938000019408 02-05-2007 90077 048 ***150.00
1. Entity Name
NU DIMENSION DENTAL STUDIO, INC.
Principal Place of Business Mailing Address quuyuanir
8465 W LINEBAUGH AVENUE 8465 W LINEBAUGH AVENUE
TAMPA, FL 33625 US TAMPA, FL 33625 US
R L AN WA ORI
Sulta, Apt. #, etc. Sulie, ApL. #, <t 01242007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Appliad For
59-3563478 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired a $8.75 additiona)
Fee Required
6. Nama and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

KIM, CHOOHYUN J
8465 W LINEBAUGH AVENUE Sweel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33825

City FL Zip Code

8. The aboye named enlity submits this statemant for the purpose of changing iis registered office or registared ageni, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
: Signature, lyped or prrited name <f regeslered agent and ite if applicable, (NCTE: Regislered Aganl signalute requred whan reinglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PD T oelete TITLE T Change (7] Addition
NAME KIM, CHOOHYUN J NAME
SEREET ADORESS { 8465 W LINEBAUGH AVENUE SIREET ADURESS
CIrY-S1-2iP TAMPA, FL 33625 Ciry-gt-21p
TITLE O delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CiTY-$1-2IP
TMLE I etere TNLE [J Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-st-ziP CITY-ST- 21
TILE T elate TITLE [ change [ Adgition
HAME HAME
STALET ADDRLSS STREET ADDRESS
CuY-ST-2IF CiTY-51-tw
11LE 2 Delete TInE [ change [ Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
ry-§1-2ip CITY-$1-2IP
TILE O petete HILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P

12. | heraby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this reporl or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an anachme&w«m\address ith ail other like empowered.
SIGNATURE: ,4«/ Eofoan (/50/07-

SIGNATURE-RNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Deta Paylims Prone #




