FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION sgp 07,2006 8:00 am
¢

cretary of State

P giENl;JmIZ/IENT #P05000023617 09-07-2006 90015 024 ***150.00
CRYSTAL JEWELRY CORPORATION
Principal Pface of Business Mailing Address
3440 G FOWLER STREET 3440 G FOWLER STREET
FT. MYERS, FL 33901 FT. MYERS, FL 33901
A s R NGO EID e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

2o - 2335 o014 G Not Applicabte
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address ot Current kegisteraa Agant — 7-Hame and Address of New Registered Agent=— —=— -— -

Name
LUGO, YOSELYN
406 SE 15 TERRACE Slreel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City " FL IZipCode

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

SIGNATURE =

«q Tt 'Signature, lypad or prinied name of regisierad agent and lite H applicable. (NOTE: Registerad Agent signature ieguirad when reinstatng) DATE

" . — . i : L X :
o FILE NOWI FEE 1S $150.00 . 3 Eletion Campaign Financing . $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the -

”. . Due by September 6, 2006 Trust Fund Contribution. D;, Added 1o Fees corporation did not receive the prior notice.

t ) . ‘

0.7 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O veiete TIME I change [ Addition
NAME - T LUGO, YOSELYN e RAME ]
STREET ADDRESS | 406 SE 15 TERRACE STREET ADDRESS
CITy-st-zip CAPE CORAL, FL 33990 GAY-ST-ZIP
TiTLE VPD I Delete TITLE [3 Change [ Addition
NAME ENCARNACION, CRISTIAN NAME
STREET ADDRESS | 406 SE 15 TERRACE STREET ACDRESS
CITY-ST-2IP CAPE CORAL, FL 33980 CITY-ST-ZIP
TITE 1 pelete. - TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE O detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘o STREET ADDRESS
CITY:ST-2IP B . CITY-ST-2IP
Te o o O petete TITLE [ Change [ Addition
NAME .- [T . e NAME ) S
STREET ADDRESS |- - - : e - STREET ADDRESS w—i .
omy-sT-29 - N : L oanrmoc - o ff CTY-STZP . e A C e e
e 0 R ETT N T ' [ Change * [ Addition
NAME _ P Sl e . NAME - . e e
STREET ADDRESS |- - - - : o . STREET ADDRESS : O
Cv-$T.7P " - CrTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute 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 witf}a dress, with all other like empowered.

SIGNATURE: oA f e — - 8;/“25] 067 728-931 075

{_=ciature ty TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayime Phone #




