2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # 471898 ] Jan 31, 2007 08:00 AM
b Eauly Name o} Secretary of State
CRYSTAL NURSERY, INC. ry
Principal Place of Businass Mailing Addross
20 S.w. 27TH AVE. 20 S.W. 27TH AVENUE
3RD FLOOR 3RD FLOOR
POMPANO BCH. FL 33069 POMPANQ BEACH FL 33069
us us
2. Principal Placc of Business - No P.C. Box # 3. Malling Addrass
Suile. Apl # olc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
i i Applicd F
City & Stalo City & Slato 4. FEl Number 59-1681066 pphio .01
Not Applicable
Zip Country Zip Country 5. Cortilicale of Slatus Desirod 1 gfe'gesql’;?:é"ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant
Namo
LIEURANCE, MARY A i
300 E CHURCH ST. Streel Address (P.0. Box Numboer is Nol Acceplablo)

APT. 1404
ORLANDO FL 32801

Cily FL LZip Code

8. The above named enlity submits this slalement for lhe purpose of changing ils regislored oflico of registerad agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accepl
the cbligations of registered agent.

SIGNATURE

Sgnatute. ypod or annigd name of regstered agerl and Lle ¢ uppkcablo (NOTE: Regislured Agent signaturg reanred whah ienstabing) DATE

FILE NOWIN FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fet.a Will Be $550.00 Trus| Fund Contribution. ]~ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LF P J Delele mr 3 Chiange  [Z] Addibon
NAML CRISTI, ROBERT NAME HOOO00E T 2852
sirr1 aopess | 10471 NW.18TH PLACE SINTTADDRI S8 02 A05/07-80016-021 150,10

2/A05/07-80016-021 150,00

ciy-si e | PEMBROKE PINES FL 33026 - e ETE i
TIe 5T ™ Delele n ] change [ Addilion
NAMI MOREL, ELEANOR NAMI
iR anoRiss | 3361 N.W. 22ND COURT SINMET ADDR 55
CIY-$1-2IP COCONUT CREEK FL 33066 CIY-81-711
TIE [ pelale mr [ change [ Addiion
NAME NAML
STREFT ADDRFSS SINLET ADDRI 55
CAlY-$1-1P GHY-81-2I1
e 1 Delele e [J Change [ Addition
NAME NAME
SIREL EADDDESS SINL T ADDIY S5
CIY-81-1p CiY-S1-71p
T . [ onlete my [ thange [ Addilion
NAMI HNAMI
SIHEET ADDIN S STREET ADDRE5S
CIy-s1-ae Ciy-sl-ap
e O oelere Ty O Change [ Adrtilion
NAME NAMI
SIRLE| ADDRESS STRIET ADDRE 85
CiY-S1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Slatules. | further ceruly that the informalion
indicaled on this report or supplomental report is true and accurale and thal my signaluro shall have the samo legal cifect as if madlo undor cath; thal | am an officor or dirccior
of the corporation or the recoiver or trustec empowered [o oxecule Lhis report as required by Chaplor 607, Fiorida Slalules: and thal my namo appears in Block 10 or Black 11

il changod, or on an aitachmenl with an addross, with all siher like empowered
SIGNATURE: W //24/07 ﬁrv/77a°~/¢/z

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR Dave / Dayime Phiong




