2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020650 Mar 03, 2008 08:00 A
1. Entily Name
iy Nane Secretary of State

CRISTELLE REALTY SALES COMPANY
Frincipal Place of Busingss Mailing Acddress
1430 SOUTH OQCEAN BLVD “P.O. BOX 11007
e T | Hm’m “I lml [l”‘ ||”l IIM ||W||H| Hl” ||H| |H|“m| m‘m ” ‘ll’
2. Principel Place of Businese - No P.O. Box ¥ 3. Mailing Adorass

Suite, Apl. #. etc. Sute, Apt 4. sic. 1st MOORE CR2E034 (10/07)

City & Stata Ciy & State 4. FEI Number Appiied For

65-0833662 Not Apgticable
2p Couniry Ze Couniry 5. Certlicate of Statug Desired (] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GILMAN, DAVID D -
1430 SOUTH OCEAN BLYD Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL Zipy Code

8. The above named ernty subrmits this statement for the purpose of changing s registered ofice or registered agent, or Lot in the State of Florida, 1 am familiar wih. and accept
the ebiigations of registerad agent.

SIGNATURE

Sgnsture, Lpad oF prerod nansy of regsbind apeet undd tie | anpboatia, {NGTE Ragislured Agent siinlame raguiret whwen “airctaor g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribuion. [ Added to Fees

OFF CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T pesie TILE [JcChange [ Addition
MAME GILMAN, DAVID D HAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS LORn0S44428
OT-S-27 | POMPANO BEACH FL 33062 CITy-gr-2p- 03/12/06-80035-021 150,00
TILE, D [ Daiete TLE [ cChange [ Addition
NAME GILMAN, GAILE HLAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD STREFT ADDRESS
omv-3T-2p | POMPANO BEACH FL 33062 oY 672 :
TTLE 3 Deeete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADGRESS
CITY-S1-2P BT - 572
me {7 pelete TILE ] [l Change 3 Aadition
NAME HAME
SIRELT ADDRESS STREET ADIRESS
Y-ST- 2P EITY-51-21P
DILE [ peiete TMLE [JCtange (7 Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
STY-ST-21P CiTY-51-20F
TIRE [J pelgte TTLE Ol change [ AddMian
MNAME NEME
STREET ADDRESS STAEET ADDNESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the informaticn supglied with this filfoss nct qualify for the exempetons contained in Sechion 119, Flerida Statutes i further certify that the informaltion
indicated on this repont or supplerental repart is true ccurale ang \nat my signature shall nave the same legal eftect as if imade under oath, that | am an officer or Qweclor
of the corporation or the recelver Or trustee em 2 prEcute this report &5 requized Dy Chapier 607. Florida Siawites: and that my name agpears in Block 12 or Block 11
it changed, or on an attachrren er ke empowered.

O 0uav, pros,  [7iHos 777 TRay

SIGNATURE ﬁﬂD TYFED%FRINTED NAME OF SIGNING OFFICER OR DIRECTOR riy Rasme Fnoee ¥

SIGNATURE:




