2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01,2006 8:00 am

M30445
DOCUMENT # Secretary of State
1. Entity Name
05-01-2006 90778 001 ***511.25
CRYSTAL BEACH DEVELCPMENT CORP,
Principal Place of Business Mailing Address
4875 PINE TREE DRIVE 5000 AVENUE OF THE STARS
MIAMI BEACH FL 33139 KISSIMMEE FL 34748
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numbper Applied Far
59-2698358 Not Applicable
Z Con. Zi ¢ .
& ouniry <P Couniry 5. Certilicaie of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

TBETYSEFF"SN,EHJF%EE%DRIVE Street Address (PO Box Number is Not Acceptable)

MIAMI BEACH FI_ 33139

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatiare typed or prened name ol regstered agend and Ltle W apphkcatsia (NGTE Rey slerea Agent aigratiaee regquied when resnsialng) SAE

FILE NOW'" FEE 1S $150. 00,5+l
After May 1, 2006 Fee Will Be $550. 00 :
‘Make Check Payable to Ficrida Department ol Sta 21,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PCD O Gelete TITLE [ change 3 Addilion
NAME MEYERS, HILLEL MAME

STREET ADDRESS {4875 PINE TREE DR STRELT ADDRESS

CiTy-ST-712 MiAMI BEACH FL 33139 CITY-ST-21P

HILE O Delete TITLE (] Change [ Addition
MAKIE HAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-57-7iF

TITLE 1 pelete e [Jchange [ Addition
MNAME _ NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-71P CHY-ST-ZP

TITLE 1 Delete THLE [ Change 7 Addition
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 petete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-51-2P

WILE {1 pelete e [ Change ] Addition
NAME HAME

STREET ADORESS SIREET ADGRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify thai the infermanon supphed with this filing does not quality for the examptions contained in Seclion 118, Florida Statutes. 1 further certily that the information
ndicated on this report or supplemental report 1s true and accurate and ihat my signature shall have tha same legal sffect as f made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered 10 execute this report as required by Chapter BV, Flonda Statutes; and that my name eppears in Block 10 or Block 11

if changed. or on an attachment with/dn address, with all other, like empowered. / /

SIGNATURE: v |
smuyﬁnefmn TYPED OR PRIITED NAME OF SIGNING OFFICER O GIRECTOR JU Deaytime Prirs ¥




