Wi 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 08, 2008 08:00 AN
DOCUMENT # F05000003571 Secn"etary of State

1. Entity Name
CRYSTALIZATIONS SYSTEMS INC.

Principal Place of Busingss Mailing Address
14071 LINCOLN AVE, 1407 LINCOLN AVE.
HOLBROOK, NY 11741 HOLBROOK, NY 11741
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4. FEI Number Applied For
11-2600605 Not Applicable

$8 75 Additional
Fee Required

5. Certficate of Status Desired

L Skan
Iiﬁ‘ 1|mi»’u AR

6. Name and Addraas of Currant Reglstomd Agent

ACKERLEY ASSOCIATES LLC
1554 SOUTH FORT HARRISON
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered cffice or reglslered agent, ar bmh in the Stale oi Flonda I am famnlar wnh and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title # applicable. (NOTE: Raglsisrad Agent signature required when reinslating) DATE
: IFI OO0 £
FILE NOWII! FEE IS $150.00 2. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ELLENWOOQD, PATRICIA J

STREET ADDRESS | 1401 LINCOLN AVE

CITy-s1-2P HOLBROOK, NY 11741 :
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TITLE

NAME

STREET ADDRESS
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STREET ADDRESS
CITY-5T-2IP

TE
NAME : ﬂ AEe { FHE
STREET ADDRESS : 4 ! e, } w x'q}’t‘mm’if kY Tl ‘m §% ?
chy-sT-2Ip e T "*.’ -““" AT, w »m'?‘f‘f*r W‘ﬂ’

ntalned in Chapter 119, Florida Sialules. { urther certity that the information
ve the same legal allact as if made under path; that 1 am an officer or director
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12. | hereby certily that the information supplied with this filing does not qualiy {or the exemptlons
indicated on this report or supplementa! report is frus and accurale and that my signature shal
of the corporation or tha receiver or frustee empowe xecute thi t as required by pter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. of on an atiachmeatith an adgress. with a olifer I
SIGNATURE: %ﬂ/ 5 <9L/ ID% b3-4 T - D0

7 SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daylime Phona #
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