FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000123337 01-25-2006 90028 041 ***150.00
1. Entity Name
CROWN ROYAL HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address
12211 SW 121 TERR 907 PONCE DE LEON BLVD STE 606 ‘ e
MIAM, FL 33186 CORAL GABLES, FL 33134 46006060
e v S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0973321 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae'gesqﬁi‘dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
ARIAS, ARNOLD Ama {de Ar‘lﬂ—ﬁ
12211 SW 121 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

8. The above namptl e lyTubmil is statemant fo, Mrpo{a of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
1ol

the obligationgghf rgajstated a
f SIGNATURE W-C .
1. - naLure, rmnc&pfifged name of registered ngent and tde if applicable. {NOTE: Reg:stared Apant signature requiréd whan r&ingtating) DATE
! o '
J FILE NOWIll FEE IS 5150.00 9. Elaction Campaign F.inancing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, QFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE - PD . O Delete TITLE (O Change [ Addition
NAME ARNALDO, ARIAS NAME
STREET ADBRESS | 901 PONCE DE LEON BLVD STE 606 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE - O oelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE _ £ Delete e [ Change T
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-ST-2IP R il
TITLE O oelete TITLE ] Change L.
NAME NAME ’ -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delets THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-ZP
TIMLE O pelete MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and Jhat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver, ustee empowered to executs thig gras required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment n address, with all other like eIy gfe )
% 1856460
SIGNATURE: 71405 30{ m?{f

sﬁhmns AND TYPED OR PRINTED NAME OF BIGNING CFFICER GR DIRECTOR

4




