FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000140924 02-22-2006 90004 037 ***150.00

1. Entity Name

CRYSTAL HOME HEALTH SERVICES, INC.

Principal Place of Business B‘QD Mailing Address
3600 SOUTH STATE ROAD 7, SUITE 242~ 3600 SOUTH STATE ROAD 7, SUITE 242~

MIRAMAR, FL 33023 MIRAMAR, FL 33023

IR

02092006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e RIS

20-1736527 Not Applicabla

8. Certificate of Status Desi $8.75 additional
ertificate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent

MUNEZ CASILDAL | DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN TH lS SPACE

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

SIGNATURE '
Sigrature, typed or printed name ol registered agant and trle f applicatls {NQTE: Registaradt Agent signature raquired whan reinstating} DATE
. FILE NOWI!! FEE IS $150.00° - 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIFLE PPST
NAME MUNIZ, CASILDA L 25D

STREET ADDRESS | 3600 SOUTH STATE ROAD 7, SUITE #42—
GITY-SI-2IP MIRAMAR, FL 33023

TITLE

MAME

STREET ADDRESS
CHTY-ST-2ZIP

TINLE
NAME

e | 07 = v - - DONOTWRITE = -

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiLE

NAME

STREET ADDRESS
Cy-sr-.2ip

12. | hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal efiect as it made under vath; that F am an oflicer or direcior
of the corporation or the recaiver or irustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre .wilha!lotherl'eempowergd,
SIGNATURE: _X M& (ALt~ Cosi e Mubiz  a\sbe  (grdses-sees

SIGNATIRE AND TYPED OR PRINTED Nklf OF BIGNING OFFE#ER OR DIRECTOR Daytme Phone &




