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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P99000064912

1. Entity Name
CRYSTALLIZATION & MARBLE, INC.

Secretary of State

05-08-2006 90279 010 ***150.00

Principal Place of Business

1629 NE 177 5T
MIAMI, FL 33162

Mailing Address

1629 NE 177 ST
MIAMI, FL 33162

2. Principal Place of Business

293 nwo 1S3 Ave

3. Mailing Address

2 o

S e

VA OO A

Suite, Apt. #, elc.

Suite. Apt. A, etc. 04272006  Chg-P CR2E034 (11/05)
State Cuty & State 4. FEI Number Applied For
u\ﬁ‘ mmbro¥e Pines roe Pine s 65-0937712 Not Applicable
3’5 O 2—8 Country le 5%0 .16 - Cauniry 5. Centificate of Status Desired O Ei‘;i“;f:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

FAJARDO, EDGAR
1629 NE 177 ST
MIAMI, FL 33162

1)

" Lomadto, fobar

Street Address-(f’.o‘ Box Number Is Not A&e}(able)

DGF 1l /52 Ao

FL

bl £ Fnes

B20:28

8. The above named entity squ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
g

the ckigations of registere

7/‘-/

SIGNATURE Y~

Signatra, lyped or p o name fuis:ered ageni and ntte il applicable.

{NOTE: Regisiered Agent signature reguired when reinsiating)

DATE

FILE NOW!lI FEE {S $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [ Change [ Addition
NAME FAJARDO, EDGAR NAME
STREET ACDRESS | 1629 NE 177 ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33162 GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2IP CITY-ST- 2P
HTLE O Delete TIRLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-S3-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
e [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP Cy-§7-2p
TITLE [ oelete TISLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- ITY-S7-7iP
CITY-ST-2IP L CITY- S7- 2

12. | hereby cerify that the Infermation s Pythis filin
incicated on this repori or supple :
of the corporation or the receiver g

changed, or on an attachment

SIGNATURE: ¥

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

AND#ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayiime Prone #

/4




