! FILED
2006 FOR PROFIT CORPARATION Jul 10, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # K66511 |
1. Enlity Name \\
THE CRYSTAL GARDEN, INC. N
Principal Place of Business Mailing Addrass
2610 NORTH FEDERAL HIGHWAY 2610 NORTH FEDERAL HIGHWAY
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435
R s SR DAV AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07052006 Chg-P CRZE034 (11/05)
Cily & State City & Stats 4. FEI Number Applied For
85-0102661 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired [N| fg';iﬁfé“mm
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Ragisterad Agant
Narne
MARGARET ANN LEMBO -
2610 N. FEDERAL HWY Streat Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33435
City FL I Zip Code

8. The above namad entity submils this stalement for the purpese of changing its ragistered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or prmied Aaing of registensd agsnl ana e I! Apprcabiée, (NOTE, Ragisiered Agent Signaturs regJwed whon rensiaong) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0 AddedtoFees corporation did not receive the prior notice,

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Delele (e OTINEE e [7] change  [C] Adamon
NAME LEMBO, MARGARET A. NAML 1 IR T T SO

. S O -0 020 150, )
SIREEY ADDRESS | 2610 N. FEDERAL HWY. STRELT ADRESS
CITY-81-21 BOYNTON BEACH, FL CIry-S1-21p
U [ pekee TITLE ] Change  [] Acdition
NAME NAME
SIALET ADDRESS SIRLET AGDRESS
CHY-51.41F Cly-SI-ap
TILE [ palete TILE [ Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiv-SI-4IF Cly-8r-4if
TLE O ceete Ttk [Jchange [ Additon
NAME NAME
STRELT ADDRESS STREET ADDALSS
CHY-31- 2P CITY-S1-0P
THLE 1 Delels 1LE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CilY-§1. 2ip Cly-81-ZIP
TiLE ] Detete Tk O3 crange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P iy ST-7IP

12. I nereby certily thal the informaticn supplied wilh this hts’ng does not qualily for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certify that tha infcrmation
indicated an this repert or supplemental report is true and accurate and that my signaiure shaif have lhe sama lagal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver of trustes empowered 10 exacule this raport as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachmeM wilh an address. wfi i other ke ared, ;1 //

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayinte Pt #




