2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000078719

1. Entity Name

DENTAL CRAFTERS, INC.

Mading Address

1110 US 27 SOUTH
AVON PARK, FL 33825

Principal Place of Business

1110 1S 27 SOUTH
AVON PARK, FL 33825

FILED
Mar 17,2008 08:00 A
Secretary of State

AR AT AR A

02212008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o Ao
b T . A 59-3546318 Not Appicable
w";t n - T“ _ _ . . 5. Cerificate of Status Desired [ E‘g Zesql’zg:d'"c’"a'
6. Name and Address of Current Registerad Agent M _w et v_v__: v _;’__ _‘_J T :- s
SEERAJ, PAUL

1110 US 27 SOUTH
AVON PARK, FL 33825

DO NOT WRITE
~IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and eccept

the obligatons of registared agent

SIGNATURE

Signalwe, typed of printed nams of 18g:3tsied agent and uy's | appheapie

(NQIF Registered Ageni signalurs requwed wien reinsiang) CATE

. FILE. NOWII! FEE IS $150.00
_ After Mny 1, 2008 Fee will be $550.00

Trust Fund Coninbution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. T < OFFICERS AND DIRECTORS | - R U At S R T =
TILE D R R : N - s

NAME SEERAJ, PAUL .o ! :

SIREET ADDRESS | 13801 US 27 SOUTH ' o . y
elv-81.2p | SEBRING, FL 33884 . L enmnnnn "'*’-!"-:‘-I"-‘C'fi el s
- D * ) ’ "’gj.ﬂ.._fl‘]_?_ *'l'lE! Qllﬂ)? '1‘34 1TTI ﬂi’l
NAME MERRELL, WILLIAM ) .

STREET ADDRESS | NINE APPLE TREE LANE - .

CUY-5T1-21P WINTER HAVEN, FL 33884

LE P . ;o RS

NAME VAN EVANS, WILLIAM E . o T e

SIREET ADDRESS | 311 VIOLA ST o . ) .

CIY-§T- 2P OSHAWA, ONTARIC, CA 11h 3a7 DO NOT WRITE Lo

TITLE ST . S .

NAME MARK, MICHELE IN THIS SPACE T

SIRECT ADDRESS | 311 VIOLA ST

onv-si-ze | OSHAWA, ONTARIQ, CA I1h 3a7 - ) b
e v A < ¥

HAME SERRAJ, PAUL e .

STREET ADDRESS | 13801 US 27 § s - PRI . : !
ory-si-2¢ | SEBRING, FL 33876 Sl R ded
e v . . R T IN SR
NAME MERRELL, WILLIAM. . L Yok,
STREETADDRESS | NINE APPLE TREE LN : ' LT s _'-w: S
ory-s1-2F | WINTER HAVEN, FL 33884 - te e s

12. | hereby certily that the infermation supplied with this fiin c? does net qualty for the exemptions contained in Chapter {19, Florida Statutes.
accurate and that my signature shall have 1he same legal effect as if made under catn; that | am an officer or director
of the corporalign or the receiver or lrusldeg empoyerad to executs thig repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 14 i

Peceuts—

indicated on this report or supplemantal report is true an

changed, or on an atlachment wipfa b &ll other like empowered

SIGNATURE:

1 further certify that the information

2/22/b0¢

oy
ritER or pkecTon

R PmNrEb NAME OF SIGHIN

(Y4

Dagtime Phone #




