2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # V57730 Secretary of State
1. Entity Name

CRYSTAL ROOTS, INC.

Principal Place of Business Mailing Address

P.0. BOX 16748 P.0. BOX 16748

PLANTATION, FL. 33318 PLANTATION, FL 33318

AR NN TRRCAR A 1

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0357357 Not Applicable

O  $8.75 Addttional

8, Cettificate of Status Desired Fes Requirsd

8, Name and Address of Curreit Registared Agent

?ﬁg%\rfszhﬂrisfenmcs DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragisterad offica or registersd agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Elignature, typed or printad nama of regi d agent and thie f appil (NOTE: Registated AQent signakxe recuited when reinstating) DATE
' ELEE LSS
OW! 9. Election Campaign Financing $5.00 May Be o ol PR AT oo
Altorr llll-!y'!l, 20%7F55|3ﬂf|132 'ggso,oo Trust Fund Contribution. O Addedto Fees N3/01707 BT 014 150, i
10, OFFICERS AND DIRECTORS |
e Pve :
NAME COHN, JAMIE S.

STREET ADDRESS | 1818 SW 24 TERRACE
CImY-gT- 2P FORT LAUDERDALE, FL 33312

TITLE TD l
NAME COHN, JAMIE S.

STREET ADDRESS | 1818 SW 24 TERRACE

CIrY-5T-7P FORT LAUDERDALE, FL 33312

TRE
NAME

crvaar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s¥-2p

TILE

RAME

STREET ADDHESS
CITY-SI1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorlda Statutas. | further certify that the information
indicated on this repert or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an cfficer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with alf other like empowered.
SIGNATURE: XW,QZV Janue S, CodN 311‘3/07 754-32(-8437

/ TURE AN TYPED OR PRINTED NAME OF SXGNING OFFICER OF DIRECTOR Daytims Phone ¥
[



