FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #P97000108754
1. Entity Name 05-01-2007 90030 041 ***150.00
CRYSTAL COINS, INC.
Principal Place of Business Mailing Address v e
18715 NW 53RD AVENUE 18715 NW S3RD AVENUE
MIAML FL 33055 MIAML, FL 33055 .
S T [ AR R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06}
City & State ) City & State 4. FEI Number Applied For
65-0805012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;esqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRALDO, JOAQUIN
18715 NW 53RD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAML - F ”33055
City FL ] Zip Code

8. The §bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ?lgatlons of registered agent.

i

Signatwe, typed or printed rame cf registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
YFILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
mr “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
x| PD O Detete T &Chanoe (] Additian
" | GIRALDO, JOAQUIN RAME C_\Q;{\d bo\ N (:' { rx 4 #9

¥ 12101 NW 98TH AVE UNIT 9 STREET ADORESS | | =2 e Ll ot
om-st-mP 1 HIALEAH GARDENS, FL 33018 av-stze | Mival e aky Gpg\ m\c.r-» 3, Fil=33el3
TITLE S O petete TME = [ Change ] Addition
NAME GERALDO, CLAUDIA V NAME SoamawiN &-Tmi\de 1
STREET ADDRESS | 12101 NW 98TH AVE UNIT § STREETADDRESS | | 20 21 b w2 e )\A no Wi # b
orv-stzp | HIALEAH GARDENS, FL 33018 ov-stze | e\ oV Gandant, Fil 33008
TMme [ belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2P
Tme [ Delete TMLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-21p
TME [ Delete TLE Clchange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P . CITY-ST- 7P
e {1 Delete TITLE Ol change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tryary execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block A0 or Block 11 if

changed, of on an anachment with er like empowsged. 3%
uu\..j:é ?MJG{C"/—’ l_/ 30,-9'7 L. 3"”}

SIGNATURE: s —
SlﬁfwﬂE AND TYPED OR TTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

e



