2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 08:00 AM

DOCUMENT # P04000131361 Secretary of State
1. Entity Name
CRISTAL VILLAS I, INC.
Prircipal Place of Business Mailing Address )
625 SE 8TH STREET 625 SE 8TH STREET
HIALEAR, FL 33010 HIALEAH, FL 33010
R A AR A
Suits, Apt. ¥, otc. Suite, Apl. 4, alc. 01222006 Chg-P CR2EO34 (11/05)
City & State . | Cuy&sme 4. FE) Number Appiisd For
20-2043304 Mct Applicable
Zip Country Zp Country 5. Conificate of Staws Desrad [ ?i-g?qlﬁf:;“m‘a‘
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registersd Agant
Name
HERNANDEZ, PAUL
6§25 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity swomits this statement -ior e purpose of changing its registerad cffice or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE - .
Sigrature, typed ar printad name of ragistarad agent and tiliw if appicable. (NOTE. Ragisterad Agant sipnalur required whan minslating] CATE
FILE NOWIII FEE IS $150.00 §. Election Campaign Financing . $5.00 May Be
Atter May 1, 2006 Feo will be $550.0G Trust Fund Centribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T pelete TRLE [ Change [ Addition
NAME HERNANDEZ, PAUL HAME ;9@8&[}%&’-‘%%5
STREET ADDRESS | 625 SE 8TH STREET ~ ) swesT anoness 12,1106~ {j ~{0E 153,00
CIY-ST-2°P HIALEAH, FL 33010 CITY- ST 7P
TILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY - §T-1P CITY-ST-2P
TME 3 pelete TTE {1 Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- TP CITY-57-2P
THLE 7 pelete TILE {JChange ] Additon
NAME HABAE
STREET ADDRESS STREET ADIRESS
cry-sr-2p CiTY-57- 2P
TME 7 Detete TITLE [ Change 1 Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-77 CITY- 877
TmE U] Detete TE [l change T3 Addition
NAME NAME
STAEET ADERESS STREEY ADDRESS
GITY-5T-27 CITY-5T-2P

12, | haraty certily that the infarmalion supolied with this filing does not qualify tor the examptions contained in Chaptar 113, Florlda Statutes. ( further cartify that the infarmation
indicated on ifvis report ar supplemental gapert is tue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or iy & empowered 1o grecute this report as required by Chapler 607, Florida Siatutes; and that my name appaars in Block 10 or Blogk 17 if

> K/-20. 2006430903 62

address,

SIGNATURE: e W y
SIGAING Fim\:ﬁl‘ Dayiims Pheaw #



