: FILED

2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H87587 02-01-2007 90034 038 ***150.00
1. Entity Name
CRYSTAL DISPLAY CENTER, INC.
Principal Place of Business Mailing Address q “ 0 0 8 4 d (
755 NW. 72ND AVE PL. 20 755 NW. 72ND AVE PL. 20 _
MIAMI, FL 33126-3010 MIAMI, FL 33126-3010
Suita, Apt. #, etc. Suite, Apt. #, alc. 01232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2612151 Not Applicable
j i Count iti
Zip Country Zip ouniry 5. Cenlificate of Status Desired O $8.75 Additianal
_ . Fee Raquired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TAHA, SIHAM GHANDOUR _
755 NORTHWEST 72ND AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
PLAZA 20
MIAMI, FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Aot 3.,-?’9’#-_;?‘3.5’* .
SIGNATURFEWM
Signature, typed or printed name of regisiered agen 2nd title il apphcable. (NOTE: Regsiered Agen signatura requeed when reinstating) DATE
__FILE NOWIII_FEE 1S.£150.00 . . 9. E_Ieclion Campaign ﬁnancing ss.oo May Be
Aftor May 1, 2007 Fee will be $550.0 Trust Fund Contrityution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD [ Detete TILE ) [JChange [ Addition
NAME * | GHANDOUR, SIHAM NAME
STREET ADBRESS | 755 NW 72ND AVE PL 20 STREET ADDRESS
CiTy-St-2P MIAMI, FL 331263010 CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIIE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P
TmE ] Detete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P CITY-5T-2IP
T (3 Delete L O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12, | hereby certi that the information supplied with this filing does not qualify for tha examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effsct as if made under oath; that | am an officer or diractos
of the corper or the raceiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changaed, or on g attac! with an address, wilh all other like empawerad.
/4 /-3 5 pt
SIGNATURE: _ -30.07  305-2i$Y
SIGNATURE AND TYPED GFFICER OR DIRECTOR Date Daytime Phone #




