2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P28000020650 Apl‘ 13, 2007 08:00 AM|
1. Entiy Name Secretary of State
CRISTELLE REALTY SALES COMPANY
Principal Place of Business Mailing Address
1430 SOUTH OCEAN BLVD P.O. BOX 11007
T e ”"Hm ”I mll m” ||m ||w ||m||||| ”l“ IlHI |”|’ I“H II”II‘ Mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)°

City & Stale - City & Stale 4. FE| Number Applied For

65-0833662 Nat Applicable
Zip Country Zp Counlry ) 5. Cerlilicale of Status Desired O gg.zfqﬁ:d:;ﬂonal
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Reglstered Agent

Name

GILMAN, DAVID D

1430 SOUTH OCEAN BLVD Slrect Address (P.O Box Number 1s Nol Acceplabie)
POMPANGC BEACH FL 33062

City . - L FL | Zip Codo

8. The abova named anlity submuts this statement fer the purposo of changing its rogistered office or rogisterad agent. or both, in the Stale of Flerida, | am familiar with, and accent
the obligations of ragisierod agent.

SIGNATURE
Signature, yped of priad fama nl‘fgﬂd_\a_g_e\msnd litlg * apphcabla, {NOTE: Rugsiored Agunt signaturs raquaed whan reinstaning) DATE
Aﬁes:‘ifyﬂlo;vog; EEE&% ) ) 9, Election Campaign Financing $5.00 may Be
y ; E Trust Fund Contnbution.  [C]  Addedto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mir D [ Delete 1Ine O cCnange [ Addition
NAME G'LMAN. DAVID D NAME
SIRET ADDREss | 1700 SOUTH OCEAN BOULEVARD SIRFET ADDRESS o
arv-si-np | POMPANO BEACH FL 33062 CIY-§1-71P D4./23.40 r".jl_[i:MH*I J19 150, 00
L D 1 Deete e [ Change [ Addition
NAME GILMAN, GAIL E NAME
STRECT ADDRE 5% 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS
GlY-5T1-7IP POMPANC BEACH FL 33082 CUTY - ST 2P
Tme [ Delate 1ME {71 Change [ Addition
NAME NAML -
STRECT ADDRFSS STRFET ADDRESS
CIY-$1-21P CITY- SI-2IP
e O petele TIILE ClChange [ Acdinon
NAME NAME
SINLT ADDHL S SIRFLT ADDRESS
CIY-SI-2IP CITY-ST- 74P
Wi [ pelete TITLE [ cnange [ Aadition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
Ciy-si-2e CIY-$1-71P
e 1 Delete TILE [ change [T} Addilion
NAME NAME
STREET ADDRI 8§ STREE] ADDRESS
GIY-s1-2IP CITY-51-71P

12, ! horeby cerlily that tho informalion supplied wnh is filing does nel qualify for the exomptions containad in Section 119, Flonda Statutes. | further corlily that tho information
indicated on this report or supplementa! repo Lo and accurale and that my signaluro shall have the same legal olfecl as il made under oath; that | am an officer or dirocior
of the corporation or lhe recelvnr gLirusie owmed to oxacuto this reporl as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, orcna-an dres with all other like ompowarad. Q 5-‘( (.f
1O

SIGNATURE: =L DA G[V‘“‘W PRes [OAQn O 5030

CINMATHIREE MG TVEEN AR BRINTER NAME O £ MNIMNG AERICER A D RIDE~TAR MNota Mot e Prens 8




