e}

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027173 Apr 09, 2007 08:00 Al
t. Enity Namo Secretary of State
CRYSTAL BUSINESS SCLUTIONS, INC. .
Principal Place of Busincss Mailing Addross
556 FLORDIA CENTRAL PKWY PO BOX 521929
1000 LONGWOOD FL 32752
oo o T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo e m e e e | Ciy&St@le L 0 __[AFEINOmber o L [Applied For
59-3436253 [Nel Applicable
Zip Country Zip .Counlry 5. Cerlilicale of Status Dasired d ?g.g?q;::i:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLLAR, ROGER
556 FLORIDA CENTRAL PKWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
LONGWOOD FL 32750
City FL Zip Code

B. The above named entity submits this slatoment for the purpose of changing ils registerod office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of ragistorad agent.

SIGNATURE
Signature. yped of prnled name of regisiered agent and htle - apphcable {NOTE: Regslered Agent signalure raquired whas reinstanng) DATE

- FILE NOW!N! FEE IS $150.00 . 9, Eloction Campaign Fnancing $5.00 May Be
iy, Atter May 1;2007 Fee Will Be $550.00 “Trust Fund Contribution. [1 Added to Fess
Makf Check Payable to Florida Departrment of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me DP Ol peieie~__J e [ Change [ Adartion
NAME DOLLAR, ROGER TRAME T T - - - T
SIRCET ApDRrss | 556 FLORIDA CENTRAL PKWY #1000 STREET ADDRESS
crv-si 2¢ | LONGWOOD FL 32750 any-s1.7¢ na ONA0GEREEL e en o
mr OJ Delete e SR TR RS Change 1 Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
T [ oelete THE [ change [ Addtlion
NAMT, T e e e e m . A I NAME - -
STREET ADDRLSS STREET ADDRESS
CITY - 8T-2IP CI{Y-SI-ZIP
THLE [ Detete TLE [ change [ Adeilion
NAME NAME
SIRELCT ADGAFSS STRFET ADDRESS
CIry-S1-2IP CITY-51-2IP
T O Deiete e [ change [ Adaition
NAME NAML
STRLE] ADDAESS SIREET ADDRESS
CITY-SF-2IP CITY-SI-21P
I5LE [ Delete T . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby cortify that the information supplied with this fiting dooas not qualify for the exemptions contained in Seclion 118, Florida Statules. | further certify that the information
indicated on this reporl or supplemenlal report is frue and accurate and that my signaturo shall have the same legal effect as if made under oath; that i am an oificer or direstor
of tho corporation or the receiver or lrusiee empowered 1o exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with ansmidre ith all other like empowered.

SIGNATURE: ’j? wser_ ollyr ‘{0/047 Jo7-330-5532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOH Daytima Prona »




