o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P97000108754 Secretary of State
1. Entity Name 01 ook ok
CRYSTAL COINS, INC. 05-01-2006 90333 049 150.00
Principal Place of Business Mailing Address
18715 NW 53RD AVENUE 18715 NW 53RD AVENUE
MIAMI, FL 33055 MIAMI, FL 33055
i

N N T

Suite, Apt. #, efc. Suite, Apt. #, elc, 01212006 ChgP CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

65-0805012 Not Applicable
ae Country Zip Country 8. Certificate of Status Desired a ?eae 73 Additional
8. Nams and Add of Current Registered Agont - . — ~'7."Nams and Address of New Reglstered Agent

Name

GIRALDO, JOAQUIN .

18715 NW 53RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33055

;::" City FL l Zip Code

8. The above named enlhy submns thiz statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

FXH

SIGNATURE b :
Signature, Eﬁ.:u‘d o privied name of registered agant and'ﬁ‘:}e‘tgappicdie. {NOTE: Regisiared Agen ugranua requiad when remstatng) DAYE
FILE NOWiII FEE IS $150.00 , 1 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00- Trust Fund Contribution. O Added to Fees
10. OFFICERS AND;T%]FiECTOHS 1. ADDITICGNS/CHANGES TCQ QFFICERS AND DIRECTORS N 11
TILE PD 45 O detete e Rl Crange [ Addilion
NAME GIRALDO, JOAQUIN NAME -“n »
STREET ADDRESS | 18715 NW 53RD AVENUE smrraoress | V2oL Ww @t ANehuni T #9
oTY-ST-ZP | MEAMI, FL 33055 £ITY-55-2P traleawn Gardess, 339 g
e 51D K vee me Crauad to V. &'N&Isumﬁq (5 Adeition
NAME GIRALDOQ, JOAQUIN WAME RRiol Lw Qg™ Aven uvit 49
STREET ADDRESS | 18715 NW 53RD AVENUE STREET ADDRESS \’\'TG\\C.""'\ & lews, d3ml %
cmv-s1-20 | MIAML, FL 33055 CITY-57-2P ’
TILE J pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P CITY-ST-2IP
TITLE O pelete TMLE [} change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE C petete FME O cCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1-2p CITY-$T-0P
NLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemlz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppfementat report 0% and acciate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director

of the corporation of the fﬁg_mee enfpowered 10 exec e thj repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an adddss, with all othgr

SIGNATURE: X 'fq P REsenT - 308 - \N2-3 0§94

mwr@umu&oﬁmmmm Dite ‘Derytime Phane




