2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # P05000000752 Secretary of State
1. Entity Name o+ s
CRISTALLO JEWELRY & ACCESSORIES, INC. 05-03-2006 90221 005 *#150.00
Principal Place of Business Mailing Address
4852 DAVIS BLVD 4852 DAVIS BLVD 1 -
NAPLES, FL 34104 NAPLES, FL 34104 '
ST MR IEAD T
Suite, Apt. #, etc. Suite, Apt. #, etC. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number | Applied For
(7? O ’(9~( Oxs-é ) g Nat Applicable
Zip Country Zip Country 5. Contficate of Status Desired ] ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
NGUYEN, NINA P
4852 DAVIS BLVD Straet Address (P.Q. Box Number is Not Acceptable}
NAPLES, FL. 34104
City ’ FL Zip Code

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

SIGNATURE A/\ ANAAN AT

Signatera, typed of printad nmﬂeglmeﬁ agent and tite if applicatle. {NOTE: Reglsterad Agent signature required wher einstating) DATE
v T 1Y}
FILE NOWTI FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. -OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD SR 3 Detete TITLE I change [ Addition
NAME | NGUYEN, NINA P ) NAME
STREET ADDRESS | 4852 DAVIS BLVD . - STREET ADDRESS
cmv-st.zp  '{ NAPLES, FL 34104 . CITY-SE-2IP
TE vD . 3 Detete TIFLE [ change [ Addition
NAME 4 ILES, MATTHEW NAME
STREET ADDRESS. | 4852 DAVIS BLVD STHEET ADDRESS
CIY-S1-2P NAPLES, FL 34104 CITY-ST-ZP
TME O pelete TIFLE OO change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TIMLE [ Delete TIFLE Ochange  [J Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
WiLE 3 petete TIVLE Dl change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2P
TmE L7 Detere LTI O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-S1-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dregs,
: e

changed, or on an aftachment with a with atipther like empowered.
/ - .
SIGNATURE: [ [ o] T A-9%8 “3910
}dmwmmmmnmmmfmnmjmm

Date Daytime Phone #




