2006 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # V57730 Secretary of State

1. Entity Name

CRYSTAL ROOTS, INC.

Principal Place of Busingss Mailing Address
P.O. BOX 16748 P.0. BOX 16748
PLANTATION, F. 33318 PLANTATION, FL 33318

NRVGRLATOUI R CLCR Ok A

01062008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P T

66-0357367 et Applicable
5, Carlificate of Status Dasirad a gg‘gigf:dmmal

8. Name and Address of Current ﬁcgjsuud Agent

?sggi\év\jﬁ'zmm;ﬁ-fsiERRACE ' DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

¥. The above namad entily submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE.

Sigrralure, yped of pAnted rame of ragrstered sgent end tite if anplicwoe (NOTE Ragisterec Agwt sigriatre requirad when renstabng} DATE
FILE NOW!? FEE i$ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fuad Contribution. O AddedtoFees
10. OFFCERS AND DIRECTORS ) [ l
TIME PVS
NAME COHM, JAMIE S.

STREET ADDAESS | 1818 SW 24 TERRACE
GTY-ST-2P FORT LAUDERDALE, FL 33312

ke T

NAME COHN, JAMIE 8. fInna e %3 .
STREETAUDRESS | 1818 SW 24 TERRACE 1 afig.f%é‘ %Efi 004 1=0.a0
omv-sT-2¢ | FORT LAUDERDALE, FL. 33312 o

TITLE

NAME

ol DO NOT WRITE

- IN THIS SPACE

HANE
STREET ADDRESS
CiTY-ST-2P

TIE

NAME
STREET ADDRESS

LITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-87-29P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fusther certify that the information
sydicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if mads undler cath; that { ar an officer or director
of the corporation oF the recaiver or trustea empowerad to exacuta this report as raquired by Chapter 607, Forida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )@«S))L Q—PtM_l_g.Sx.CC’AU 1-11-06  954-32{ R4

alo‘urmemm COR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorre ¥




