2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 94511

1. Enlity Name - -

CROWN DENTAL, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Prireipal Place of Busingss Mating Adaress

4812 N HABANA AVENUE

4812 N HABANA AVENUE

TAMPA FL 33614

TAMPA F|. 33614

2, Pringipal Place of Businass - Mo P.O. Box # 3. Mailmg Addrass
Sdite, Anl, #. elc, Sute. apt #, B 18t MOORE CR2E034 (10/07)
Cily & State Cuy & Stare 4, FE1 Number Apptied Fer
59-3094219 Not Apulicable
A Caurrr Z COntr it
i w " ety 5. Certihcale f Status Deswed O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, HUGO
4812 N HABANA AVENUE
TAMPA FL 33614

Sireet Address (PO, Rox Number is Nat Acceptable:

Ziz Code

City FL

8. The above named entily Ssbrmits (his staement for ihe puroese of changing its regisiered office or regstered agent, or eoln, in ihe Siate of Flonda. | am famiar with, and accept

the obligations of regisiered agert.

SIGNATURE

S anta, 1Laesd o0 rmted et o M g L nd tier e e | el $as.

(1OTE Fogimtegs Agert € lard raure v el g LATE

; Make Check Payable to Florida DBparlmenl of State :

N ©CFILE'NOW ! FEE!15:8150.00
Aﬂer May 1, 2008 Fee Will Be 5550 00 :

8. Elecuen Campangn Financing
Trugt Fund Contrivetion. 1)

$5.00 may Be

Added to Fees

10. OFFICERS AND D HECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD [ peete TImE {JChange [ soddion
NAT RUIZ, HUGO HAME

STREET ADDRESS 14812 N HABANA AVENUE STREE? ABDRESS

CITY- 51717 TAMPA FL 33614 CITY-5T- 710

ILE. D O haste TILE [JCnange [ Addition
HAME RUIZ, AMY HLARAE 150,00

SIREET ADDRESS | 4812 N HABANA AVENUE STRFFT ADTRFSS

CIY-5T-212 TAMPA FL 33614 CITY-$1- 210

IALE T Deete nitL O change [ Addition
HRHAE HE M

STREET ADDRESS STHEET ADIRESS

T -$T- 218 CITY-5T-7P

TWLE O peee HiLE O Crange (- Audition
PANE MALAE

SIRELT ADDRESS SIAEET ADDRLSS

QTy-ST- 212 Cly-31- 210

TTLE 3 pee TILE [ Crangz [ Aadition
HAME HEHE,

STRELT ADORESS SHEET ADDRESS

GITY-ST-e CIry-§1- 29

T O peete N [Jcrangs ] agdition
HAKE MLME

STRIET ADDRESS SIREET ADDRLSS

217y -ST-28 Cy-5I-2p

12. 1 hareby certfy that the information suophed witts thas fiing dees nat qualfy fur ihe exaemptions contained in Section 119, Flenida Staiutes. | furner certify shat the inlorméation
indicatad on this report or supplemental repert is irie and accurate ana that my signature shall have the same legal ettzct as 1if inade under ozl that | am an officer or dirceiur
S 1he Corporancn on e rmesives o frustee empowered 15 execute tus repart s renuired by Chapier 807, Frorida Statutes; and that my name apnears in Block 13 or Block 11
ii changea, or on an attachmeant with ap address, with ail ather e empewered.

SIGNATURE: P E ="

r
SIGNATUR}R’D\'{&D OF PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Lo Gl bnm e




