2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 631682

1. B

CROSSROADS, INC.

ntity Name

Principal Place of Businass

109

MIAMILFL 33172 US

Mailing Address

10900 NW 27TH STREET
MIAML, FL 33172 US

00 NW 27TH STREET
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FILED

Jan 17,2008 08:00 AM
Secretary of State

R EARA RGN

01092008 No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For
59-1859684 Nol Applicable

5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Curront Rogistered Agent

RIFAS, HAROLD M
7900 RED ROAD
SUITE9 -
MIAME, FL 33143
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agem or bolh in the State of Florica. 1am farmlwar with, and accepl
the obligations of registered agent.

SIGNATURE

Srgnature, lyped o printed nams of registared agenl and il il apphicable
T, . . - f N e - . -

" {NQTE" Registered Agent signature required when reinslating) b

_after May 1, 2008 Foo wiil be $560.00
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FILE NO'NIII FEE IS 5150 00 ‘9. Election Campalgn Flnancmg
Trust Fund Contribution.

$5.00°May Be - .
Added to Fees

~ +

10.” | OFFICERS AND DIRECTORS |

ORE. - | Poo o o . e e e s

NAME GRANEK, DAVID

STREET ADDRESS | 10900 NW 27 ST

CITY-ST-2IP MIAMI, FL 33127

TLE VPS :
NAME RIFAS, HAROLD M e
STREET ADDRESS | 7800 RED RD #9

CiTY-5T-2F SOUTH MIAMI, FL 33143

TITLE T :
NAME SENGELMANN, PETER :
STREET ADDRESS | 10500 NW 27 ST .
CITY-5T-2IP MIAMI, FL 33127

TITLE AT

NAME MARTELL, ALBERT

STREET ADDRESS | 10900 NW 27 ST

CITY-87-2IP MIAMI, FL 33127

THLE VPAS

NAME PADILLA, IVAN

STREET ADDRESS | 10900 NW 27 ST

orv-s1-20 | MIAMI, FL 33127
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12. | hereby ceriify that the information supplied with this Bing does not quah!y for the exemptions contained in Cnapler 119 Florida Statutes. | !urlher cerlify !hal the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered lo execute {his report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address. with all other like empowerad.

AP Gatded Ag A1 A1)

t/5/vF  For.gir pin

SMIGNATURGAND TYPED OR FRINTED NAME OF 81GNING OFFIGER OR DIREGTOR

Dale Daytime Phone ¢
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