FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

o .

ANNUAL REPORT ! 08
DOCUMENT # P99000083512 ecretary of State

1. Entity Name

CROWN DODGE, INC.

“

Principal Place of Business Mailing Address
1797 W. HILLSBOROUGH 5547 PENTAEL CIRCLE
TAMPA, FL 33603 TAMPA, FL 33625

e

02132007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0951847 Nol Applicabie
) $8.75 additional

Fee Required

8. Certficale of Stalus Desirad

6, Name and Address of Current Registerad Agent

So47 PENTAEL CIRCLE DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the Stata of Flonda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prnted name of registered agen! and e if appucable (NOTE Registered Agent signature required whon ranglatng) DATE
i ian Fi LEO000ETOERT
FILE NOWII FEE IS $150.00 9. Election Campargn Financing $5.00 May Be ’ !%:‘I }Lj:‘ .j'::j ] _:;9 f 0 cn r
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees U.:}. crelly '“l..!Ui;..LE”L 1 1 1 N UD
10. OFFICERS AND DIRECTORS |
THLE PD
NAME CHAMANI, MCHSEN

STREET ADDRESS | 5547 PENTAEL CIRCLE
CITY-S1-2iP TAMPA, FL. 33625

TITLE vD

NAME ADIBI, MEHDI

STREET ADDRESS | 10410 WILLOWBRAE DRIVE
CITY-5T-2IP TAMPA, FL 33624

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

TILE

NAME

STREET ADDRESS
CiTY- 8T-2IP

' c? degernot qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certity that the information
and apdurate and that my signature shall have the same legal effect as il made under oath; that 1 am an oflicer or director

B xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Brock 11 if
changed, or on an afifchment y i er like empowerad.

SIGNATURE: - S5l W -§77-7933

/ SIGNATURE KR TYPED oryhufso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information supplied with thi
indicated on this report or SyUpEPIE |

17




