FILED

2008 FOR PROFIT CORPORATION | May 05, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000143472
1. Entity Name
KRAVITZ DENTAL |, CORP.
Principal Place of Business Mailing Address
17767 SOUTHWEST 2ND STREET 17767 SOUTHWEST 2ND STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
’ 04162008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE T Aopied For
: 20-8254817 Not Applcable
5, Certficate of Status Desired 0 Ei‘gasq::?:c:ho”a'

6. Name and Address of Current Registerad Agent

TEMPKINS, HARRY Do NOT WRITE

420 LINCOLN ROAD

SUITE 244 | IN THIS SPACE

MIAMI BEACH,, FL 33138

8. The above named enbty subrmits this statement for Lhe purpose of changing its registered office or registered agent, or beth. in the State of Flonda | am familiar with. and accept
the obligations cf registered agenl.

SIGNATURE
[NOTE Registared AGent Sigrature réquired whan rensialng)

Signalure. typed or prnted name of 1egiatarad agent and ba it applicabie o . DaTE
HHR A 18 a0 kel o]

AT ey ey
"IE A2 NS W e
9. Election Campaign Financing $5.00 May Be NE/02/02-20023-002 150,00

LE NOWHI FEE IS $150.00
FILE NQ $ Trust Fund Contribulion. [0 Added o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TTE P

NAME KRAVITZ, LAUREN M

STREET ADDRESS | 17767 SW 2ND STREET
CITY-S7-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITy-ST-2IP

"“‘ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-2IP

NIE

NAME

STREET ADDRESS
CITY-§1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

this filing doas not quallfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
's Jue and accurate and that my signaturs shall have the same legal effect as If made under cath; that | am an officer or direclor
red to execute this repert as raquired by Chapiler 807, Florita Stalules: ang that my name appears in Block 10 or Block 11 if

other ke empowered.
EY/

Dale Daylura Prgro #

12. | hersby carlify thal the information supplied wi
inchcated on this report or sypplemantai repol
of the corporation of tha 2"
changed, or on an aa

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




