2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT {(AR) .. - FILED

| DOCUMENT # P87000027173 Apr 24,2006 08:00 AV
1. Ently Name Secretary of State
CRYSTAL BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
556 FLORDIA CENTRAL PKWY PO BOX 521829
1000 LONGWOOD FL 32752
oo s L
2. Pnncipal Place of BLlsiness A. Maiing Address : — ! -
Suiie, Apt. #, etc. - 1 Suite, Apt. &, elc. ‘ -1-5,‘ MOORE VCRIZEDS# (15705)
Cly & Stan City & State T | 4. FEl Numb Applied F
73 Swe Y Umber 59-3436253 _.._%sz@f;
Zip Gountry Zp Country 5. Cerfificate of Staiws Desirad O gi-;?qﬁéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?%L%tgh}?g f EENTRAL PKWY Strect Address (PO, Box N-umf-zef; ié Ncgi‘ﬁccepiab}e) o
SUITE 100 -
LONGWOOQD FL 32750
City FL ’ Zip Code

&. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acoer
the obligations of registered agent.

SIGNATURE

Signature, lypad or primed nama ol registered agent and titte f apolicaiie {NOTE. Regrstered Agent sgnature :cqwnsd-whet\ waataingy ] l DATE

.+ FILE NOWII FEE IS $15000.
.. After May 1, 2006 Fee Will Be $550.60
Make Check Payable to Florida Departmien

9. Eigction Campaign Financing  $5.00 May £
Trust Fund Confribution. [ Addedio Fess

10, OFFICERS AND DIRECTORS | B8 ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE pP O Delete e Dl change O as
NAME DOLLAR, ROGER NAME

STREET ADDRESS {556 FLORIDA CENTRAL PKWY #1000 STREET ADDRESS LD0D0052 7426

on-S- |LONGWOOD FL 32750 BT~ §T- 2P 05/04/06-801 14-004 150,100

miLe [ Datete TILE Michange A
NAME HAME

STREET ADDRESS STAEET ADDRESS

OTY-ST-2P oImY-51-2P

ik 7 petete it [JCnange [ Adcs
NAME NAME

STREET ADDRESS STRLET ACDRESS

TT(-57-TP CITY-ST-2P

i [T pelete L 1 Change A
NAME NAME

STREET ADDFESS STAELT ADDRESS

CyY-8T- 2P LiTY-531-2P

TILE O otete TMLE [ Change [T Adaiin
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. IF QITy-S- 2P

TiILE O3 Delete TiILE [ oharge T asss
NAE NAME

STREET ADURESS STREET ADDRESS

GrY-ST-2ZP Y-S 29

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal ihe infoermation
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 1t

i changed, or on an attachment wiyan adggress, with all other fike empowered. . .
SIGNATURE: ‘//;20_/04, Yo7-337 572

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L Daytirne Phone 4




