2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S94511

1, Entity Nams
CROWN DENTAL, INC.,

Secretary of State

Principal Place of Businass Maliling Address

4812 N HABANA AVENUE
TAMPA, FL 33614

4812 N HABANA AVENUE
Us TAMPA, FL 33614 LS
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DO NOT WRITE IN THIS SPACE

[ : Fee Required

RIS ARl

Lheode

01292007 No Chg-P CR2E034 (11/05)
4, FEl Numbaer Applied For
59-3094219 Not Applicable
K $8.75 addltionsl

5. Certificata of Status Desired Od

6. Name and Address of Current Registerad Agent

RUIZ, HUGO
4812 N HABANA AVENUE
TAMPA, FL 33614

"IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, lyead or printed name of reginteced agent and tile | applicabile,

(NOTE: Reg/stered Agent signaturs required when reinslating} DATE

FILE NOWI1! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Bo
Added to Fees

10 QFFICERS AND DIRECTORS

[_..

TILE PSTD

NAME RUIZ, HUGO

STREET ADDRESS | 4812 N HABANA AVENUE
CITY-5T-21P TAMPA, FL 33614

TILE 0
NAME RUIZ, AMY
STREET ADDRESS | 4812 N HABANA AVENUE

!Ea“; .

. ’”';f53'13'3 ;nunaﬁaaéagim : JUNE
‘ _ B10-001 150.00

02721 /07-30

1

CITY-ST-ZIP TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP
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DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-§1-21P

s INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CiTy-ST-2tP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hareby certify that the irfarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under cain; that | am an officer or director
of the corparation or iha receiver or trustea empowered 1o execute this report as required by Chaptar 607. Floricdla Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addre all other like empowerad.

SIGNATURE:

2 j'! JO’I (913)8713-027{

SIGNATUR!

TVPE,OH PRINTED NAME QF $1GNING OFFICER OR DIRECTOR Dat»

Dayhme Phone ¥

Feb 12,2007 08:00 AM




