FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #723477 04-30-2007 90399 029 ****6] 25

1. Entity Name
CRYSTAL GREENS, INC.

Principal Place of Business Mailing Addrass gyyuvu v - -
4291 N.W. 9TH AVE BEACON PROPERTY MANAGEMENT, INC

#107 500 NE SPANISH RIVER BLVD. STE 18

POMPANO BCH, FL 33064 BOCA RATON, FL 33431

TRV I A GEL G

ey

Sulte t%# elc. Suite, Apt. #, stc. 02142007 Chg-NP CRZE037 (12/06) '

W& Yoten FL iy & Sate * 59-1436821 A eioaric

?)Z?)Ll’z) ‘ Unl%ry ap Country 5. Certificate of Status Desired O Eg';nghM|

S

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 18

BOCA RATON, FL 33431

City FL | Zip Code

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registarsd agant and titl if applicable. (NOTE: Registered Agnnt signature raquired when rainstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. *MAITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN10
e PD & vetete e [ Addition
NAME DE OLIVZIRA, JULIANA NAME bc\’) oyah Sn C\%)«I" m
STREET AooRess | 4291 N.W, 9TH AVE #203 steeT aooRess | H OV NVAY QA+ Ave,
ory-st-z¢ | POMPANO BEACH, FL 33064 CATY-ST- 2P ‘p O(Y\ 00\“ o m\ / L 220
E STT O] Delete TLE [JChange  [¥] Addition
NAME SHAFFER-MEYER, DEBORAH NAME \'
STREET ADDRESS | 4201 NW OTH AVE, #104 STREET ADDRESS Qa‘ R MAU'C. H- (O
omv-s-2p | POMPANO BEACH, FL 33064 ciry-S1-2p ,}m o (9 acalhn A D200 Y
TME VPT 3 Detete TMLE [ Change [ Addition
HAME SIMON, MEL NAME
STREET ADDRESS | 4291 NW 9TH AVE, #205 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2P
TITLE [ Delete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TMLE 1 petete TITiE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. 1| hereby certity that the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

'Dayanhonei

changed, or on an attaghment with an addressawith all other like empowered.
- //Y)_ﬂ Y9724
DIRECTOR T~ I T




