2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P0300007692 Secretary of State
1. Entity Nama .
05-01-2006 90326 034 ***150.00
CRYSTAL BEACH, INC.
Principal Place of Business Malling Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
e e l'IIHIIHH Iml W Ilm ||m IIM Ilm lIM Im”l"l“ll“l““‘ “ {"’
2. Principal Place of Business 3. Maling Address o
Suite. Apt. #, etc. Suiie, Apt. 4, ele. 15t MOORE CR2E034 (10'f05)
City & State Cily & State 4. FEI Number Applied For
20-0238413 Not Applicable
Zip Country 2 Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁo%YOEAR\S/’EHILIIIE"ECI)_F THE STARS Sueet Address (PO Box Numbar is Not Accepiable)

KISSIMMEE FE 34746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, lrped o ENIeA narre of fegislercd agent ang iile 1 apphcabla (NOTE Regisierea Agent snaturé requirad when neestatng) DATR

" FILE NOW!!' FEE IS §150.00- ‘ o
- L " 9. Election Campaign Financing $5.00 May Be
) After May 1, 2006 Feg Will.Be $550.00 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE ] Change [ Addition
NAME MEYERS, HILLEL A NAME

STREETADDRESS [ 4875 PINETREE DRIVE STREET ADDRESS

Ciry-s1-zIP MIAMI BEACH FL 33140 CITY-5T-21P

TITLE v O Delete TITLE [3 Change [ Addition
NAME SINCLAIR, CYNTHIA HAME

STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CiTY-S§i-21p KISSIMMEE FL 34746 CITY-ST-2IP

THLE D O Detete HILE [ change (7] Addition
NAME SHEPPARD, JENNIFER NAWE

STRELT ADDRESS 4875 PINETREE DR STAEET ADDRESS

CHy-S1-2IF KISSIMMEE FL 34746 CIry-st-2ie

TILE v 71 Detete TITLE . Dfhange [ Addition
HAME FINOCCHIARO, VIRGTRTA Hawe LonoCerraRY, Vicrors a

STREET ADDRESS {5000 AVENUE OF THE STARS STREET ADDRESS

oury-SI-2ip KISSIMMEE FL 34746 CITY-S1- 2P

TMLE {3 Detele TLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

e ] Delete e [Jchange [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-710 CITY-S7-71P

12. {1 hereby certify thal the information supphed with this filing coes not qualify for the exemptions conained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supptemental report 1s lrue and accurate and that my signature shall have e same legal effect as if made under oath, thai | am an oificer or director
of the corporation or the receaiver or frusies empowered 10 executs this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on %1{\ an address, with all other ke empowered.
SIGNATURE: 7/’%@ Poe L_///‘? Jes

SIGNATURE AND TV QR PRIMTED NAME OF SIGNING OFFICER GRL DIRECTOR / Catw I Daytnc Phone 4




