2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P01000106379

1. Entity Name
CRYSTAL LINK COMMUNICATIONS, INC.

Secretary of State

(05-12-2008 90026 007 ***150.00

Principal Place of Business

Mailing Address

2889 MCFAIRLANE RD. 2889 MCFAIRLANE RD.
SUTE #1118 SUITE #1118 ‘
MIAML FL 33133 MIAM], FL 33133 Sl e
. . | ‘ ‘

2. Principal Place of Business « No P.O. Box # 3. Mailing Adgress |[IH'HII'H”W |I]l||ll|l “gl | MH"IHII”I Illl

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 05062008 Chg-P CRZE034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

65-1105163 Not Applicable
Zip Country Zip Country 5. Certificate of Status [')esired a ?g'zesq;g:;m"al
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Ragiatered Agent
N - - Name A -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streel Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of regisiered agent.

SIGNATURE

Signature, typed o prnted Rame of regsiered Sgent and btk d apphcable, {NOTE: Regratered Agent mgnature requred when rensiating) GATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Faes corporation did not recéive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 cetete TINE D change [ Acdition
NAME CRUZ, RICARDO NAME
STREETADORESS | 2665 MIDDLE RIVER DRIVE, UNIT 1 STREET ADDRESS
Cy-sT-4P FT. LAUDERDALE, FL. 333061433 Cny-si-ap
TLE [ petete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS R STREET ADDAESS
CTY-ST-29 CRY-5T-2P
TINLE . I Delete PILE {J change  [J Aadition
RAME NAME
STREET ALDRESS STREET ADDRESS.
Ciy-g1-ap CHY-51-2P
TLE {1 petete ILE [ Change 3 Adeition
NAME RAME
STREET ADDRESS SIREET ADORESS
CIY-51-2P ChY-51-20
TITLE O Detete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TILE [ etete TINLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51. 29 CY-S1-2P

12. | hereby certify that the information supplied with this fifin
indicated on this rep pplemn
of the corporation oflhe receiver or truste
charged, or on an akachmenywith an addgess, wit

;

SIGNATURE:

eport is rue and accurate and tha!l my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
empowered to execul

goes not qualify for the exemptions contained in Chaplér 119, Forida Statytes. | furthers certify that the information

this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

“W30(03 o a2l ¢

RGMATURE ANI) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daybme Phone #




