. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000073100

1. Entity Name

KAREN'S CRYSTAL LAND, INC.

Principal Place of Busingss

9858 CLINT MORRE RD
c-112
BOCA RATON, FL 33433

Mailing Address

TTT0 KENWAY PL, W
BOCA RATON, FL 33433

Lo

e ‘.I n'\“"-‘ '!U

DO NOT WRITE IN THIS SPACE

1} [P ;

I:z(

FILED
Jan 16, 2008 08:00 A
Secretary of State

D

01042008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
11-3642985 Not Applicable

5. Cartificate of Status Desirad

| $8.75 Additionai
Fee Required

6. Namwe and Address of Current Registersd Agent

LEE, MAN LUP
7770 KENWAY PL W

BOCA RATON, FL 33433

"

T

oNoTWRITE
IN-THIS SPACE + |+

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and acaept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or nrimec name of registared aet and tite f appiioanle.

(NGTE: Registared Agant sipnatu’e réqu red whan reinsia’ing)

DATE
| u'u § mimw el kAN
AT TV “'l_ JRRLRIAE RN |

FILE NOW!I FEE I8 $150.00

9. Election Campaign Financing

After May 1, 2008.Foe will be $550.00 _ Trust Fund Contnbution. |

55.00 May Be ij]. 1 o |

Added to Fees ~

BDt‘lLa 020 150,00

10.

OFFICERS AND DIRECTORS [

TITLE P

NAME LEE, MAN LUP
STREETADDRESS | 7770 KENWAY PL W
BOCA RATON, FLL 33433

CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information suppli
indgicated on this report or supplemental

..._.—-"

changed, or on an atachment with an addfess, th q%jrher like empowered

d wiih this fiing does not qualbfy for ihe exemptions contained in Chaptar 118, Fionda Statutes. | further centify that the information +°
it I8 true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irusted empowered 1o xscute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

-SIGNATURE: X

SIGNATURE AND?/T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

o!mf /;4/ ¢ 83 Lotk

Z2 B

I



