2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 15, 2008 8:00 am

DOCUMENT # P02000053796 ecretary of State
1. Entity N
AN'E—;%J&" ZCEVEDO MD PA 04-15-2008 90025 025 ***150.00
Principal Place of Business Mailing Address
6691 MERRYVALE LANE 6691 MERRYVALE LANE _
PORT ORANGE, FI. 32128 PORT ORANGE, FL 32128
R LI UM AR
(0203 W- CORRORATE QASIDE . SAme
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CRystaL Rivern  Fo 03-0446429 Not Applcabla
ZI:_F;, ‘-H“Lol ﬁn;w! Zp Couriry §. Certificate of Status Desired O fese';:"; 3?:;”0““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DENNIS M BISHOP CPA

8085 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MARATHOCN, FL 33050

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent slgratura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete THILE W¥thange  [] Addition
NAME SAENZ-ACEVEDO, ANGELA NAME )
STREET ADORESS | 6691 MERRYVALE LANE stheeT aooRess |20 T Wi - CORPCRATR OAWS DA
CITY-ST-2P PORT ORANGE, FL 32128 CITY-ST-2IP CLystaL Pware L D
TIFLE Vs O Delete THILE '? change  [CJ Addilion
NAME ACEVEDOQ, JORGE NAME o >R
STREE! ADDRESS | 6691 MERRYVALE LANE stoerraooness | {p2.01 WD - CORRORATE Avcs
orY-ST-2P | PORT ORAGNE, FL 32128 CITY-5T.21P CRNSTAL awvern.  Fu B3ud 2/
TLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~TLE —— [l peete ———f-mmE—— ) . e e ___Occhenpe__ [ Acgition______
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 4-6-03

S}GNATURE AND TYPED OR PRINTED NAME OF sac?qm: OFFICER OR DIRECTOR e Daytime Phone #




