————

2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 471898 Apr 10, 2008 08:00 A
*- Ently Hame Secretary of State
CRYSTAL NURSERY, INC.
Frncipal Place of Busingss Mailing Addross
20 S.W. 27TH AVE. 20 S.W. 27TH AVENUE
3RD FLOOR 3RD FLOCR
POMPANGC BCH. FL 33069 POMPANO BEACH FL 33069
us us
2. Prinzipal Place of Businass - No P.C. Box # 3. Mailing Addngs
Suite, Apl. # ec. Sale. Apt # ate, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEr Number Appiied For
59-1681066 Not Apahicable
Zp Caunity Zp Country 5. Certilicale of Status Desired o $8.75 A_\ddih‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
%{)EOUEH%ITJ_{%%CBIA_'ASF A Streol Address {P.O. Box Numbar s Not Acceplatile)
APT. 1404
ORLANDG FL 32801
City FL Zipp Code

8. The above named ertity submits this statement for ine puroose of changing its registared afhce or registered agent, or colr. in the Siawe of Flonda. ! am familiar with. and accept
the cuhgations of registered agent.

SIGNATURE

ST LT TR LA O R SR e Lani T e farpleasn {MGTE Regralraad AZ0r L anm. sy e regquirass wnor - g MATE

-

ILE: NOW [11- FEE IS, $150.00

{e g 9. Elecuon Campaign Financing 5.00 may B
. After May. 300 o

RO R L, T W R Trusi Fund Contmzuten, [0 Adced to Fees
Make Check Payable to Fiorida Depariment of Siate- ‘
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 31 .
TmeE P O teere T [ Change [ Acaition
HAME CRISTI, ROBERT NAME
STREFT ADCRESS 110471 NJW. 18TH PLACE STRFET ADDRFSS
siv-s1-77 |PEMBROKE PINES FL 33026 CY-GT- A
TmE ST O Deete TITLE RO [J Changz [ Asation
TR A A=l v
NAME MOREL, ELEANOR HAME e it i
, A 5 =
STREETARDRFSS (3361 N.W. 22ND COURT STAEFT ADDRESS 04722082001 2-015 150, o0
CITY- 5T-21P COCONUT CREEK FL. 33066 Iy -§1-21P
a3 [ peete HILE (] Change  [] Addinon
NAME . HaME
STREET ARDRESS STREET ADDRESS
SITY-ST-TIP GITY-5T-2IP
MLE [ Deete Tt [ Change [ Additan ‘
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
oiTY-ST1- 21 Cry-51-2
ITLE [T pete TITLL O change [ Acdition
NAML NAME
STREEY ADDRLSS STRLET ADDRESS
CIY 4128 CIFY-51- P
TME O peete TITLE [0 Crange [ Addivon
NEME HAME
STREET AGDRESS STAEET ADDRESS
CImy-57-21P CITY-ST- 289

12. ) hareby certfy that the information supphed with this fihng does net qualify for the examptions contained in Section 118, Florida Stawtes. | furtner certity thal the informalion
indicated on this report or supplumentat report 1s tn.e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diroctor
ot tha corporation or Ing receiver or trustee ampowerad to execule this report as reguired by Chaprer 607, Figrida Statutes: gnd hat my name appears in Biock 10 or Block 11

il changea, or on an attachnient with an agdragg. with ail olher like empowered.
siGNATURE: /7 @j STo8ERT (Rl of (o };) 973-/%Z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daime Frhoe = 1




