. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000145402 5 04-19-2007 90206 049 ***150.00

1, Entity Name
KRAVITZ DENTAL Il, CORP.

Pringipal Place of Business Mailing Address q 0“ ? WNERY
18482 NW 67TH AVENUE 18482 NW 67TH AVENUE S IR
MIAMI, FL 33015 MIAMI, FE 33015
RO S e IR EE I RGN AR
Suite, Apt. #, &1C. Suite, Apt. #, alc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4._FEl Number Applied For
aD - Y w\'} S 3~q Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired | $8‘75 A_ddiu‘onal
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of Nev: hoglstered Agent
MName
TEMPKINS, HARRY
420 LINCOLN ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE 244

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of regi d agent and title | b X {NOTE' Registared Agent signalure raquired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ etete Tme [l Crange [ Adgition
NAME KRAVITZ, EUGENE B NAME
STREETADDRESS | 18482 NW 67TH AVENUE STHEET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CiTY-S1-2P
TLE O Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
1ITLE [ Deiete TIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-21P CrY-S1-2IP
TTLE [ petete LE O change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-BP CITY-ST-2P
TRLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2P
TIne [ Delete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P

12. | hareby certify thai the information supplied with this filingfdoes flat qualify for the exemptions contained in Chapter 419. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and/accyrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receive br trustag em Gred j exaCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd with all,ot

SIGNATURE: _

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Da. E,ugen c K/l



