FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-16-2007 90200 016 ***150.00

DOCUMENT # P03000123337

1. Entity Name

CROWN ROYAL HEALTH PRODUCTS, INC.

Principai Place of Business Mailing Address

12211 SW 121 TERR
MIAMI, FL 33186

901 PONCE DE LEON BLVD STE 606
CORAL GABLES, FL 33134

A0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i #, etc. ite, Apt. #, etc.
Sulte, Apt. #. ete Suite. Apt. #, et 01042007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-0973321 No: Applicable
Zi Count Zi ti iti
" iy P Country 5. Certificate of Status Desired d0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ARNALDO, ARIAS

12211 SW 121 TERR Street Address {P.O. Box Mumber is Not Accepilable)

MIAMI, FL 33186

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed nams o ragisarad agant ana tEe i applicande (NOTE Regisieiad Agent spratue ranured when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1

HTLE PD [ Detete TITLE [ Change  [J Addition
# NAME ARNALDO, ARIAS NAME
* STREET ADDAESS | 901 PONCE DE LEON BLVD STE 608 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P

THLE 3 petete TILE [1Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-7IP

TLE [ Delete TILE [ Ciwnge [ Aodition

NAME NAME

STREET ADGRESS STREET ADDRESS

GHY-ST-2/P CITY-S7-2IP

TITLE [ Detete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition

NAME HNAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-SF-2IP

TITLE O Dalete TITLE [ Change [ Addition
" NaME HAKE

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated en this report or plemental report is true and accurate and that my signature shall have e same legal effect as it made under oath; that | am an officer or director
of the corporation or the r ver or trustee gmpowered/to pxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an attachgher® with an riass, with algotgr Iik_e empowered. /
SIGNATURE: / 7 /a 7 - 745éle/
/ Datfl Deytme Phone #

bIGNATURE AND TYPED CR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR




