2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000043846

1. Ently Nama

CRYSTAL CARE INTERNATIONAL, INC.

Frincipal Place of Busnegss

18228 HANNA RD
LléTZ FL 33549
u

Mating Aclaress

18228 HANNA RD
IL_JLéTZ FL 33549

FILED
Apr 11, 2008 08:00 AT
Secretary of State

VAT

2. Principal Place of Businass - No PO. Bog# 3. Ma'ling Addrass
Suile, Apl. #_ e, Sune. By o e, 18t MOORE CR2EQ34 “0[07}
Ciy & State City & Slale 4. FE1 Number Appied For
59-3185788 Nol Apzncable

- e 7o - -

Zn Gty - Lenly 5. Certiicate of Status Desirad O $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie

NEHR, MICHAEL W
18228 HANNA RD
LUTZ FL 33548

Sreet Address (P.C Box Numper s Not Aceeptabie)

City Zip Code

FL

8. The Above named ertity submis 1his statement for the puroose of charging its registered office or registered agent, or ootr, 0 the State of Florida. 1 am familiar with, and accept
the obhigatians of registered agenl.

SIGNATURE

S aniuee, iyped of rered nane OF i e ad el uvd LHe | e sese IOTE ReGiakied Agurt vl % Rer's’t whor romsLtin g DATE
PR
Flhlie; N10\2':;| 9. Election Camoagn Financing $5.00 may Be
-may. T, Trust Fund Cenriibubon.  []  Added to Fess
Make Check Payable t
11, ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

PCD [ pesete TE O Change [ Addition
MAME NEHR, MICHAEL W NAME
STREET ADDRESS | 18228 HANNA RD STREET ABDRESS Nyt 1 15000
CinY-ST. 202 LUTZ FL 33549 CITY-ST-7P = ik
TITLE [ veete TITE CIchange [ Asdition
NAMS HAME
STREET ADORESS STRFFT ADDRESS
GITY-5T-7IP CITY-S1-2IP
THE G Deere THLE [ Crange [T Addinon
HAME Hame
SIREET ALLRESS STREET ADDRESS
GTY-ST-2° CiTy-$1-2IF
TTLE [ peete Lk [ Change [ Addilwn
HAME R
STRELT ADDRESS STRLET ADDRESS
LY-81-21p CITY -5 1P
RFLE {73 Deste Hirls O Charge [ Addition:
HAME AL
SIREET ADDRLAS SIHEET ADDALSS
oY -ST-28 CITY-Si- 2
TITLE 3 Desie mIE {3 Crange  [T) Agdidion
MARE HAKE
STRELT ADORESS STRELT ADDRESS
ciry-s1-2P CITY-ST- 2P

12. | heraby certify that the information supglied with this filng does not qualfy for the exarrpions contaned in Sectior 119, Florida Statutes | furtner cartfy that the information
indicatod on this report or supglernaentglfepar is frue and accurate ana thal my signature shall have the same iegal ettact as f imade under cath: that | am an officer or direclor
of tha corporaion or ihe razeifsur | te this report 26 required by Chapier 807, Florida Statutes: and that my narme appears in Block 10 or Bleck 11

SIGNATURE: %/K’W /. 4@71/ 5508 ?/j 7{;/?:?5%

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PEUST




