FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N22096 05-02-2008 90170 040 ****51 25

1. Entity Name
CRYSTAL HILLS VI, INC.

Principal Place of Business Mailing Address E Rl
1061 NW 45 ST, 500 NE SPANISH RIVER BLVD.
DEERFIELD BEACH, FL 33441  US STE18 B
BOCA RATON, FL. 33431 -
S S IUNAONM R ER AR ORANECERAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE) Number Applied For
59-1680901 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?g'-gfql‘:fguma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglst;md Agent
Name
WILLIS, ERNIE
500 NE SPANISH RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable}
STE. 18
BOCA RATON, FL 33481
City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE y
i Slgnanwe, typad or printed name of regisiersd agent and lite i applicable. {NOTE: Ragistered AQant signatire requirad wikn reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe | - Ma'!(e‘chp!c'k p_ay,éhb;le to . ‘; o
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . .-Florlda Department of State "'
- L [ 5 .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D 7 Delete THLE O change [T Additien
NAME BONTEMPOQ, DIONE NAME
STREET ADDRESS | 22709 SW 65 AVE #1 STREET ADDRESS
CHTy-ST-ZP BOCA RATON, FL 33428 Y- ST- 2P
TE VPD O Delete TLE O Change  [J Addition
NAME FLEURY, MICHAEL NAME
STREET ADDRESS | 1061 NW 45TH ST. #8 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33064 CITY-8T-2IF
e T - [ Delete THLE O Change 3 Agdition
NAME TIAGO, LUIS C MR. - : NAME _ . ’
STREET ADDRESS | 60 S.W. 8TH COURT STREET ADDRESS
CIFY-ST-2P DEERFIELD BEACH, FL 33441 CiTY-ST- 2P
TIME O Delete TIFLE Ol change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CRY-ST-2P T e T -
TIMLE [ detete TITLE L . "7 " Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.g@TiRowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, oF on an attachment with an 0%‘@ all other like empowered.
‘ 0N 89/0% 4413058044

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Dats




