FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P'QHSNl;JmIZAENT # PO1 0001 06379 04-23-2007 90085 006 ***150.00

CRYSTAL LINK COMMUNICATIONS, INC.

Principal Place of Business Mailing Address .

2889 MCFAIRLANE RD. 2889 MCFAIRLANE RD. 4““7 537 1

SUITE #1118 SUITE #1118 :

- e URCA AV ORI A
04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PAr=To— Fopied For
65-1105163 Not Applicable

5. Certficate of Status Desired [ feigs’q l‘:?;‘ci‘“""a'

6. Name and Address of Current Registered Agent

oo oW aRND ST DO NOT WRITE
MM oL 33145 IN THIS SPACE

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

SIGNATURE :
Signature, typao of printed nama of ragistarad agant and utta if applicable. (NOTE: Regstered Agént signature réquired when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TE PSTD )
NAME CRUZ, RICARDO

STREET ADORESS | 2665 MIDDLE RIVER DRIVE, UNIT 1
CITY-ST-2iP FT. LAUDERDALE, FL 333061433

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -

s DO NOT WRITE

— IN THIS SPACE

NAME
SYAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hereby centify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo lemental report ié true and acgfUlate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation [ rustee empowered 1o exbofie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an likq empowerad.
Y ~-2o-07] Zee(1oTY

. -
SIGNATURE:
SIGRATURE AND TYREDLR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR Date Daytime Phone #

n address, with all oth




