2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000094469

1. Entity Mame

RUEDAS DE CRISTAL INC.

Principal Place of Business

2239 FLOURSHIRE DRIVE
BRANDON FL 33511--000

Mailing Address

2239 FLOURSHIRE DRIVE
BRANDON FL 33511000

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90462 006 ***150.00

AN AT

15t MOORE CR2E034 (10/05)

City & State

Cily & State

4. FE Number

Applied For

:f-l 2 l Not Applicable

Zip

Couniry

Zip Country

5. Certificate of Stalus Desired ] 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNAL, MARIA
.2239 FLOURSHIRE DRIVE
BRANDON FL 33510-000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signalure. fypea of printed narng of reqistered agent and ulle 1 apphcatle.

{NOTE- Regislared Agenl signalure raqurad when renstating)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TIRE [JcChange [ Addition
NAME BERNAL, MARIA nAME
STREET ADDRESS | 2239 FLOURSHIRE DRIVE STREET ADDRESS
Ciry-ST-2IP BRANDON, FL 33511-0000 Ciy-s1-2I9
TITiE VP 3 peiete TITLE [ Change [ Addilion
NAME CORREDOR, CLAUDIA HAME
STREET ADDRESS | 2239 FLOURSHIRE DRIVE STREET ADDRESS
CITy-ST- 2P BRANDON, FL 33511-0000 Cmy-5T7-2P
TITLE O Delete TITLE [ Change ] Addition
yAME o NAME
STREET ADBRESS STREET ADDRESS i - )
CITY-S1-29 CITY-ST- 2P
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
THLE O petete TITLE [3 Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. i further certify that the information
intticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or lrustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIG NATUR E : % Tuﬁ: og::;::é’smns DFFICERIDH DIRECTOR b /Pﬂ 63 m Da.l: - ‘?ﬂﬂlm‘P{CMsm #’ ‘Q ,?




