[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

DOCUMENT # P06000145402

1. Enlity Name
KRAVITZ DENTAL Il, CORP.

Secretary of State

Mailing Address

18482 NW 67TH AVENUE
MIAM!, FL 33015

Principal Place of Business

18482 NW 67TH AVENUE
MIAMI, FL. 33015

DO NOT WRITE IN THIS SPACE

AR OB

01292008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-8004529 Not Applicable

$8.75 additionat

5. Certficate of Status Desired (| Fee Reguired

6. Namo and Address of Current Reglstored Agent

TEMPKINS, HARRY

420 LINCOLN ROAD
SUITE 244

MIAMI BEACH, FL 33139

N ——— —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name aof registared agaent and titie 1 appicable
3 .

{NCTE: Rsgstared Agart signatura raqured whan reinslaling)

DATE

FILE NOW!!! - FEE i$ $150.00... '

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

Lt

9. Elaction Campaign. Financing .

$5.00 MayBe | . ST
Added to Fees - -

10. OFFICERS AND DIRECTORS §

e P

NAME KRAVITZ, EUGENE B
STREET ADDRESS | 18482 NW B7TH AVENUE
CTY-51-2IP MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-g1-2p

TITLE

NAME

STREET ADDHESS
CITy-Sr- ZIP

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

'mf\uswp o . - ,

TLE
HAME : Co e e
STREET ADDRESS o - R

J._'H L. 00

DO NOT WRITE
IN THIS SPACE

R I.ﬁerqby cerufy hat the mformatlon suppiwed with this filiny
\Qlicated on this report or supplemg

ration or the receivepd

cha . ronananac\h7w:
S ATURE

es not qualily for theiexemptions contained in Chapter 119, Florida Statutes | further certify that tha information
curate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or direcior
ecute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

PN

SISNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Dayume Pnone #




