FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000051486 R 01-17-2006 90275 040 ***158.75
1. Entity Name
TIA CRYSTAL DESIGNS INC
Principal Place of Business Mailing Address
10129 SOUTHERN BLVD 10129 SQUTHERN BLYD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T ST {RTER R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI} Number Applied For
20-2685F 4\ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Eeae' ;i:\iﬁ!:(‘;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama
MENDEL, JONATHAN
10129 SOUTHERN B8LVD Street Address {P.O. Box Number is Not Acceptable)
RQOYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant. 5
: i

SIGNATURE Signature, typed or prnted name of regh agsat and title 1t 3 {NOTE: Ragistarad AQent $i0nature requited when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PID ¥ Delete TITLE PID [ Change [ Addition
NAME MENDEL, TRACEY NAME mewder, TARce
STREET ADDRESS | 8566 N.W. 19 DR STREFTADDRESS | £€ 4G, (7 RADE ONCHID AY
crv-st-zp [ CORAL SPRINGS, FL 33071 or-SZP | peonad BeacH  Fi et b
TILE VPID Delete TLE wAIT (@ Crange [T Addition
NAME MENDEL, JONATHAN NAME Mewdew, JTONATHAN
STREET ADORESS | 8566 N.W. 19 DR STRETADRESS | (6 ¢ Grmd € OReLH:D WAY
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-S3-21P DEeAY BAeatd Fe IXvuyd
TITLE T ¥ Delete TITLE {0 Change [ Addition
NAME MENDEL, JONATHAN NAME
STREET ADDRESS | 8566 N.W. 19 DR STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33071 CITY-57-ZIP
TINLE [ Delete TILE O Change [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TINLE O Detete TITLE [ Change [ Acdition
NAME MME .
STREET ADDRESS STREET ADDRESS
cITy-SI-2IP CTY-5T-2P

12. | hareby caertily that the information suppliec with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

—
SIGNATURE: « M I / ‘lﬁéé 84! Fo2 0470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone £




