FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UER)

"DOCUMENT # POOOOOO 11100 7

'

1. Entity Name B ) . .
: ‘ : ' FILED
SECRETARY"
Cristal deaning Serviee Tnt VIS 07 G h
St TR L SR R X, . 02 NOV -1 : __"‘ . C
DO NOT WRITE'IN THIS SI'ACE L PH 3
2. Pringipat F‘Ia'c of Business _ B 3. Mailing Address
S Nw 19 8
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) — 4. FEI Numb Applied For
gaalletagll _ L : : Lpg - n] 6@' 1 UQ 5 Not Applicab
% 2005 ' COULTIYS A ' Zip C"U”"V\ 5. Certilicate of Status Desired ,#"’ ?igg 3;‘;"“"“"'

" 7. Name and Address of Current Reglstered Agent

~ 7 'DO-NOT.WRITE: —*_;{ia”{;f‘}f’;g&% o
“ " "INTHIS SPACE

City & State

MANI | F. 330IS

City - . FL Zip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida,

SIGNATURE
Signature. lyped or printed name of tegislerea agent and title if applicable, {NOTE: Regisiered Agoml signaturs o io:d whien reinslating) DATE
. o e o { 5 . 150.00
9. This corporation is eligible to satisly ils Intangible nuary, 1“-. ‘ay_1 Fae is § . . . .
Tax Hifing requirernent and elects toydo S0, ¢ fler May 1, Fee Is $550.00 10. Election Campaigrn Financing $5-00 May Be
{See criteria on back) O mended UBR Is $61.25 =+ Trust Fund Contril-ution, (0  Addedto Fees
. -7+ Make Check Payable to Department 6f State "'
. ] ' OFFICERS AND DIRECTORS N
me P | CNarT Tty L =11as TIE
NAME 7i1S N M st # qu NAME
STREET ADDRESS

CITY-S1-2IP miaw-) i‘ } Fl 5%' 5 . E:ﬁiﬁf:fss
me ND [Fre e v odr QL,LCZ THLE'

NAME NAME

STREET ADOIRESS _-l | —‘-_[ S N (|A> I.—' q ST __“:' !Ou SFREET‘ ADDRESS
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e . ' TmE -

NAME RAME A

iy

s i DO NOT‘WRITE*
THLE MLE - o .- ; Ba N [
HAME :MME ‘ o INTHIS SPACE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-Sr-7IP

TMLE TITLE -

NAME ' HAME

STREET ADDAESS STREET ADDRESS

CITY-51-21p CIN-S1-2

TITLE TILE s
NAME ‘ NAME
STREET ADDRESS . ’ STREET ADDRESS

Ciry-s1-2ip ClY-ST-21P

13. Ihereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. I further cerlity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addrass, with all glher empowered. -
SIGNATURE: (if e 1030 O 18l UO>-0OFOH

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




T

' fggonda Department of State
CCrerary of statc
DIVISION Of Ccorfora+HonNs
Annaal epor+] Beinsredene - Secti
PO BOX o3~ t / cren
Tallahagsee , FL BdY-a-t

Dear S)r:
As pEr OUr <ejephone ConVTYsaction (e arc

endlesing uow o check TOr e amou OF $I58.
dolars ! .
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we have rentwed our COrporadion akry year on
ar but+Tths particulor year ot

he yeor on e €
(e port., so theyefore

dig not reeeived +he oinnuee|
we aic pleading yow to absove +he penalty
Charges

Please Uou have ony cfuegﬁoﬂ 4o nor eSSt T 10
(oroct  US.
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