2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000004670

1. Entity Name

CRYSTAL GIFTS AND MORE, INC.

Principa! Place of Business

1035 HAVENS COURT
STE8
DOWNERS GROVE, IL 60515-2070

Mailing Address

1035 HAVENS COURT

STE8

DOWNERS GROVE, IL 60515-2070

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90227 014 ***158.75

50016613

AT

AT

Suite, Apl. #, etc. Suite, Apt. #, stc. 01052006 Cha-P CR2E034 (14105
9 ( )
<TE_\8 sve B

City & Siale City & State 4. FEI Number Applied For

36-4354482 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional

5. Certificale of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METRICK, ELLIOT
28771 SOUTH DIESELDR., UNIT 4
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the abligations ol registerad agent.

SIGNATURE

Sighature, typed of printed name ol tegistered agent and 1tie f applicable.

{NOTE: Regisiered Ageni signature required when reinstating)

DATE

FILE NOWI! FEE 1§ $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT L selete TIME [ change [ Addition
NAME METRICK. ELLIOT NAME

STREET ADDRESS | 6640 GLEN ARBOR WAY STREET ADDRESS

onv-ST-7P | NAPLES, FL 32119 CIrY-ST-2Ip

e CEOCS T % [ cetete e {3 Change 7 Addtian
NAME LIFSON. LAWRENCE E NAME

STREET ADDRESS | 405 36TH ST. STREET ADDRESS

CITY-St-7IP DOWNERS GROVE. IL 605151640 CIVY-ST-2P

TME 3 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-S1-218

e [ Delete ™me O change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

ory-sT.p ] T T - B CITY-§7-7tF -

TME 3 petete TImE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-71P . .

TILE O petete TImE - [ crange” * 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2Ip CY-ST-2P

12. | hereby centily that the informalion supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
.0l the corparation or ihe receiver or trustee empowered 10 execute this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike empoweread.

SIGNATURE: %/W =




