2007 FOR PROFIT CORPORATION

ANNUAL REPORT- “

FILED
Feb 21, 2007 08:00 AM

DOCUMENT # V66887

1. Enhity Name
CRYSTAL INN CO.

Secretary of State

Principal Place of Business

2020 JEFFERSON DAVIS HWY
ARLINGTON, VA 22202  US

Mailing Address

270 NE 4TH ST
STE 100
MIAML FL 33132 US

DO NOT WRITE IN THIS SPACE

RO AR

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0361911 Not Appiicable
$8.75 Additional

5. Certificate of Status Desired 0

Fae Requlred

6. Nama and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signatire, typad of priMed name of regrstered agant and lie i appiicable {NOTE: Reglyiared AQani signanre raguirad when relnsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss.ﬂo May Be - [:":'EE'JL"D@{?EE’IU_ -
After May 1, 2007 Fee will be -5550.00 Trust Fund Contribution. Added to Fees Q-Z;.'}'U l g D ) '"HUD-& . ""Uj.q' 13‘3 " DB
10. OFFICERS AND DIRECTORS i
TITLE D
NAME CORBEDDU, ANTONIO

STREET ADDRESS | 270 NE 4TH ST

cIrY-sr-2ip MIAMI, FL 33132
TITLE VD
NAME MICANGELI, MAURIZIO

STREET ADDRESS | 270 NE 4TH ST

CITY-S7-ZIP MIAMI, FL 33132
TITLE PD
NAME TUPINI, CLAUDIO

STREET ADDRESS | 270 NE 4TH ST

CITY-ST-2IP MIAMI, FL 33132
TITLE D
NAME LARCCHE, RICHARD F JR

STREET ADDRESS | 2103 SHANNON DR,

CITY-ST-ZIP MURFREESBORO, TN 37129
TITLE D

NAME FRIEDBALER, ROGER

STREET ADDRESS | 701 BRICKELL AVE STE 2525
CITY-57-2P MIAMI, FL 33131

TITtE D

NAME LAMACCHIA, GIANNI

STREET ADDRESS | APARTADO 2053-2100
CIry-S1-2ip SAN JOSE. COSTARICA,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬂliné; does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o tha receiver of trustee empawered t6 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered,

-~

SIGNATURE: = ococrec ~ 1|s]0F og3st-oce

L ']




