- e FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # P06000032764 Secretary of State
1. EntityNamoe 02-07-2007 90049 028 ***150.00
CRYSTAL MOON JEWELRY SHOP.COM, INC.
Principal Placo of Businoss Maiiing Address
1137 E. TUSKAWILLA PT P.O. BOX 195535 T
\JéNTER SPRINGS FL 32708-5065 \LlJVSI,NTEH SPRINGS FL 32719-5535
DR R R S SRR N R
2. Principal Place of Business - No P.O. Box # 3. Maling Address .
Suile, Apt. 4, olc. Suite, Apl. #, Clc. 15t MOORE CR2EGC34 (10/08)
City & Stato City & Slate 4. FEI Number Agpliad For
; ' 20-4450419 Not Applicablo
Zp Couniry e Counlry 5. Cevtificate of Status Dosirod a ?eatz.zfquki?:;mm'
6. Name amd Address of Current Regisiersd Agent 7. Name and Address of New Registersd Agent
Namo
SCRIMA, HEATHER
1137 E. TUSKAWILLA PT Streol Address (P.O. Box Number is Not Accaplabla)
WINTER SPRINGS FL 32708-5065
City FL ! Zip Code

8. Tho above named entily submils this statement for tha purpose of changing ils regislerad oifice or rogisiered agent. of both, in Ihe Slate of Flotida. | am lamttiar wilh, and accop!
iha cbligations of registored agent,

SIGNATURE

Sonurg. lypod of nratel it of gstared Aot Mel 144 ¢ appicohi {NOIE Negsicraa Agunl fgraium mgurad amen omsialry) DAL

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Feas

10, OFFICERS AND DIRECTORS . . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 17

nnt DPST 3 Detete it Ol change [ Additlon
v SCRIMA, HEATHER HAML

sl angss | 1137 E. TUSKAWILLA PT SITF 1 ADDAL SS

CilY 5171 WINTER SPRINGS FL 32708-5065 oy S ap

T O odete i lchange ) Attition
HAME HAME

SIRILT AN 58 K1 LT ADDEYSS

iy s1-ar sy S Ap

e O pelete e O change ] Addlibion
HAML NAMY

SHE) ADIYYSS SIND 1 AT 55

LCIY-$[- 4P Y-S

nur O petete it [ change [ Addiion
NAME NAML

SIRTADON! 55 SHU LT ADDSS

ChY-S1 BP G S AP

Tine T petete i Ocrnge [ aadilion
NAMF NAMI

STIRET ADDH S8 STREI T ADDIESS

CilY sI-ap cy sioap

nn [ ptoie i DOcnange [ acwition
HAME NA

STRTE ADDRT S5 SIREF ) ADDRESS

CIY - S1- 218 QY- 812

12. | hereby certily that the information suppliad wilh this filing deas ot qualily lor tho axemplions contained in Seclion 119, Florida Stalules. | further cedtify thal the informalion
indicatad on this rcport or suppicmental eeparl (s truo and accurate and lhat my signaturo shall have tho sama legal offoci as if mada undor oalh; that | am an oflicer or direclor
ol tha corporation o¢ the focpiver of iustes ampoweared 1o axocule this repart as roquirod by Chaplor 607, Florida Statutes; and Lhal my name appcars in Block 10 or Block 11
il changod, or on an allachrhent wilh an address, e all other lika empowerad.

SIGNATURE: 2 Ay ) Wl HCAH\M’ St‘.fam;&, j-3¢ 07 Yo T49550%s5T

T SIGNATURE AND TYPED OA PRINTED NAME OF SIGrRNG OFFICER UR DIRECTUR Dy Deaytor- Prgeng #




