2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000044037 May 08, 2006 08:00 AM
1. Entiy Name ecretary of State
CRYSTAL BUSINESS, INC.
Principal Place of Businass Mailing Address
2101 W, BUSH BLVD 2101 W. BUSH BLVD
TAMPA FL 33612 TAMPA FL 33612
> - AN
2. Principal Place of Business A, Maihing Address -
Swite, Apt. #, ele. Sute, Apt. #, ete 1st MODRE CR2EQ34 (10/05)
Crty & Slate Cuy & State 4, FEI Number Appled Far
20-0844822 Nel Appicabls
Zip Gountry zp Couniry 5. Cerbficate of Status Desved [ geae‘g;jqﬁ:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLAH, WaALI

Street Adaress {P O. Box Number 1s Not Acceptable)}

2101 W. BUSH BLVD

TAMPA FL 33612

Crty FL Lz-.p Code

8. The above named entdy submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tne obirgations of registered agent.

SIGNATURE

Tiguatgen. typed ar prrlea name of regstered agent and tic 4 apphicatue (NOTE Reggislared Agenl signalure reguired when fanstating) DATE

. FILE NOWI! FEES$15000. . .
.~ After May 1, 2006 Fee Will Be $550.00
" _Mnke Check Payable to Florida Department of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubon . [] Added ta Fees

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

THE PSTD 1 Detete TRE [ change  [F Additian
NAME ULLAH, WALI NAME

SIREET ADORESS | 2502 WEST HENRY AVENUE STREET ADDRESS UonnanseEanen

CIry-ST-2iP TAMPA FL 33614 CITY-S7-21P LE:"" 18.“DE"QDG?2"B 1 E 3 5}:} . B’:‘

TMLE D O peiete T {3 Crenge T Audition
NAME AKHTER, WAHIDA NAME

STREET ADDRESS | 2602 WEST HENRY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST- 21P

TTLE [ Deiete TIE [T onange [ Addwan
NAME NAME

STREET ADDRESS STAEET ADDRESS

GrrY-St-2p CTY-S7-2P

TITLE M Deiete TiTLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-7iP

TITLE [T pelele TRLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-ST-2P

TIE 2 Detete THLE T3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-ST- 2P CITY-5T-2F

12. | hereby cerntily thal the mformation suppied with thus filing does nal guahly (o e exemptions contained n Section 118, Fionda Stalutes | further cerlily that the mfarmation
indicated on this repar! or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flonda Statules; and thal my name appears in Biock 10 or Black 11
# changed, or on an atiachment with an address, wih ali other ke empowered

SIGNATURE:

O#r 26'~ C’-’é

SIGHATURE AND TYPED OR PR HAME DF SIGNING OFFICER OR DIRECTOR Daynmea Phoha #




