FILED
200 FOR USRS Keb 10, 2006 5:00 am

DOCUMENT # P99000000711 « - Secretary of State

1. Entity Name

CRYSTAL IMAGE PRINTING GROUP, INC. 02-10-2006 90017 026 ™150.00

Principal Place of Business . Masiling Address .

1049 NW. 1STCT. 1049 KW. 15T CT.

HALLANDALE, FL 33009 HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address I[IHIIII Iﬂ !Im 'I]H Ilm “m mll IIIH mﬂ ’l“[ | l[ml] I]M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number ) Applied For

65-0884371 Nat Applicable

Zp Cauntry Zp Country 5. Certiticate of Status Desired O ?g';ifi?:umm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

TAYLOR, TROY
1049 NW. 1ST CT. Street Address (P.0. Box Number is Not Acceplable)

HALLANDALE, FL 33008

City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragitlered agant and fitle if applicable. {NQTE: Ragisterad Agen signaiurs required when rainstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L i Y change [ Adaiion
NAME PREM, STEPHEN NAME
STREETADORESS | 3910 SW 47TH AVE STREET ADDRESS
Ccimy-$1-2° HOLLYWOOOD, FL. 33020 CITy-ST-7P .
e  pim 1 oeiete TaLE Aresipeut @fange [ Addition
NAME BOYD, DARWIN NAME
STREET ADDRESS | 1244 POLK ST STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-2P
ull3 - O et TE Vit Presipesr [efige [ Aodition
NAME TAYLOR, TROY NAME
STREET ADDAESS | 17130 NW 77 CT STREET ADDRESS
cory-S1-2P HIALEAH, FL 33014 CITY-ST-2P
TmE s 3 Desete TiTLE [Jctange [ Addition
NAME RUDSON, RANDY RAME
STREET ADDRESS | 6100 SW S3TTH CT STRAEET ADDRESS
CITY-ST-2P DAVIE, FL CITY-ST-0P
FLE £ peiete TME D cuange [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME £ Detate TITLE [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slawtes. | further certify that the information
indicated on this report or supplemental repor is true ar{E accurate and thal my signature shall have the same legat effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addre; ith all other like empowered.

SIGNATURE: Yapg, 4.7 220k GSY- YS Y- FouS

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ Drytime Phane #




