2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P94000043419

Secretary of State

(05-23-2008 90021 019 ***150.00

1. Entity Name -
THE CRYSTAL OUTLET, INC. :

P':in;ipai Place of Business Mailing Address
2900 W SAMPLE RD. 2120 N-22ND- ST
#2223

“POMPANG-BEAGH-H 33069 —H5—
V103D B T2 e

POMPANO BEACH, FL 33064  US
Cot i SUEADLE G 23T

UM

01082008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR YT ropiedFr
. 65-0502219 Not Applicable
| 5. Contificate of Status Desirod [ geae -75 Addiional

€. Name and Address of Current Registered Agent

HOFFMAN, GLENN S
12030 NW 2ND DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatic istered agent.
SIGNATURE " ONF % ¢ \'b \b%

- qumawwmmw_ o JNOTE Fagi AQH SOnENE f60uired whon . ] DATE

= | T
FILE NOWIII FEE IS $150.00 8 pagn Financing , $5.00 may Be

After May 1, zqqa Foe will ba $550.00 Trust Fund Contribution Added I Feen
10. ™ R OFFICERS AND DIRECTORS |
e D e
NAME HOFFMAN, GLENN S

STREET ADDRESS | 12030 NW 2 DRIVE
cre-st-z¢ | CORAL SPRINGS, FL 33071

THLE VP

NAME HOFFMAN, NANCY

STREET ADORESS | 12030 NW 2 DRIVE

CiTY-ST-2P CORAL SPRINGS, FL 33071

TIMLE
NANE

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2P

STREEF ADDRESS
CmY-ST-ar

e

NAME

STREET ADDRESS
CImY-S1-2P

12. 1 hereby certify that the informalion supplied with this fiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officar or director
of the corporation or 1 efver o rustes empowered to executs this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, of cn an a with an address, with all other like empowered.

SIGNATURE: Gy . ZA0. B3O

Daytima Phone #

A~ RO

AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e,




