FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000123337 , ; 04-24-2008 90100 008 ***150,00

1. Entity Narne
CROWN ROYAL HEALTH PRODUCTS, INC.

Principal Place of Business  * Matling Address L
12211 SW 121 TERR 907 PONCE DE LEON BLVD STE 606
MIAMI, FL 33186 . CORAL GABLES, FL 33134
TS Ve T3 TGRSR R
782 NW 42.nad Ave. _
Suite, Apt. #, stC. %te.zl\plg#. sic. 01142008 Chg-P CR2ED34 (12/06)
City & Slate : , ‘ y:& State | FL 4. FEI Number Applied For
. f‘?/M?l 20-0973321 Not Applicabla
Zp . Country Bz:mb 12 (& Country 5. Certificate of Status Desired ] Eeigfqadr:dmonal
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- o - Name R ST R

ARNALDO, ARIASY
12211 SW 121 TERR = Sireet Address (P.O, Box Nurnber is Not Acceptable)

MIAMI, FL 33186

aeF L

"\

City FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — il
Signaturs, typed or pmlld narme of registerec agert and title if appkcable {NOTE: Registered Agent signature requiced when renatating) DATE

) FILE NOWM! FEE IS $150.00 8. Election Campaign I-‘.lnancing 0 $5.00 may B

After _May 1, zooa Fee “.',"' be $550.00 Trust Fund Contribution, Added 1o Feas
10. =OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete ME £ D /ST . PRChange (] Addition
NAME ARNALDO, ARIAS NAME Syndaldo. /-? s
STREEF ADORESS | 901 PONCE DE LEON BLVD STE 606 sweetanoress | J 221 S 1A Terr
OTY-ST-ZP | GORAL GABLES, FL 33134 oStz | AffAms , FC B3 )P¢
e 7 Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-zp
TLE O pelete TITLE (7 Change (7 Addition
NAME NAME
STREET ADDRESS | ™~ STREET ADDRESS -
CITY-ST- 2P CITY-S5-21P
TMLE O pelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-$T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

W

12. | hereby certify that the information
indicated on this repart or supplel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with this filing does not qualifylor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
port is ue and accurate and A y signature shall have the same legal effect as if made under oath; that | am an officer or director
em| red i execute thigfepop as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

address. fiffh ajother like smyjéwekdd. ///DZ/OX‘ @S\ E}m{“’gl 'Pl

g

SGNATURE AND TYPED OR PRINTED NAME OF ?buaus OFFICER OR DIRECTOR




