2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # K59623 o Mar 14, 2007 08:00 AM
1. Enity Namo Secretary of State
CRYSTAL PARADISE, INC. :
Principal Place of Business Maifing Address
508 CITRUS AVENUE 508 CITRUS AVENUE
T T ”“uw "’ IWI ’I"I I”’l “"I W Im’ M” Iml l’l"l“"ll'“") “ Jm
2. Principal Place of Busingss - No P.C. Box # 3. Maiing Addrcss
Suite, Apl. #, cl¢. Suita, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
Cily & Slale City & State 4. FE! Number 50-2927535 ]Appncd For
l Nol Applicable
Zip Couniry Zp Country 5. Cerlificale of Slaius Dosirod 0 $8'75 Addﬂional
Fee Required
6. Name and Address ot Curremt Ragistered Agant I ’ 7. Name and Address of New Registered Agent
I Name
HUEY, JEAN
508 CITRUS AVENUE Streol Addross {P.O. Box Number is Not Acceplable)

CRYSTAL RIVER FL 34428-4017

Cily FL l Zip Codo

8. The abovo namod onlly submits this sialomonl for tho purpose of changing its rogisterad office or registered ageni, or both, in the State of Florida. 1 am famifiar with, and accopt
tha obligations of regislered agant,

SIGNATURE
Signalure, lypad o prnled name o registared agenl and 1o & apphcanky, {NOTE: Ragrstared Agent signalury reguirad when reinstating ) DATE
FILE NOWIl! FEE IS. $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] (1 Delese e [ Change [ Adiicn
NAMT HUEY, JEAN NAME
STReCT ApLss | 508 CITRUS AVENUE STRIET ADDRESS
arv-srzp | CRYSTAL RIVER FL 34428-4017 CIY-S1-7P _daoooneebeet o
ThE [ Delele e L3S TETIS =0T bt TR saciion
NAWL NAME
STRIE1 ADDRESS STREET ADDRLSS
CITY - ST-71P CITy-sT-21p
THLE [ pelete me [J change [ Aadition
NAME HAMF ;
STREET ADDRESS STRLFT ANDRI S5
CITY-SI- 2P CITY- 8T -21P
TIE O Detete ML [ change [ Addition
NAME NAME
STREET ADDRI S STREE T ADDRESS
CITY-8T-21P CITY-ST-2IP
T 1 Delete TME 3 change (T Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TILE Cchange [ Addiion
NAME NAME
STHEE | ADDRESS STREET ADDRESS
GITY-sl-2)p €iTy-sI-2p

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall havo tho same legal offecl as if made under oath, that | am an oflicer or director
ol the corporalion or tho rocoiver or trustea empowared to execute this raport as requirad by Chaptor 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changod, or on an at| monrw{ih an address, with all otigbr like empowered.

SIGNATURE:

2/1(/07 352-56372420

.
s:swaﬁ AND TYPED OR PRINTED NAME OF sncuyﬁ OFFICER OR DIRECTOR Dayume Phona 4




