FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT ° s Secretary of State
DOCUMENT # F0200000544 1 £

1. Entity Namg
CROSSLINE ISTRIBTORS LTO., INC.

Prncinal Plasse of Busingss Mailing Address
1670 GRANT AVE 1670 GRANT AVE
BLAINE, WA 98230 : BLAINE, WA 58230

IHEAORE T

Q1052008 Ma Ghg-© CR2E034 (11085}

DO NOT WRITE IN THIS SPACE T : — T Temedte

91-1566000 g Not Applicable
_ ! $8 75 addtionat
e i T L ey S et 5. Certificate of Status Desired L'__i _ Fae Regured

B Name and Addren of Cyrmnt Rugistered Agent

CORPORATION SERVICE COMPANY ' .
1207 HAYS STREET T DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

. R

8. The above named enmy submlts thls statement for the purpose of changmg lts reglstered office or regisiered agem or bmh in the S!ale of Florrda J am famlha.r with, and accept
the cblipations of registered agent.

SIGHATURE . . SRR TTRLI - L ETRTET ety LT CL SRR e

Signatued, lypad or printed name of agktored sgent and e If applicanie, {NCIE. Reg o Agant g required whan s8i =) S epe . e L= DATE L -
RN - = - P R D - LS R Z e i
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing ~_ $5,00 May ge
After May 1, 2006 Fee will be 3550.00 Trust Fund Contribubion. O Added to Faes

. N e A

T0LE P

HAME FILIPENKO, DAVID GORDON

STREET ADDRESS | 2480 137 A 8T. ) - .
CY -1~ 2 SURREY B.C,, BC V4P 314 s o

- | . ;;{;gg{:ggé 2017 15000

HAMC
STAELT ADDRESS »
GITY-55- 2P _ _ N S L N

THLE
NAME

e - | . DONOTWRITE

e IN THIS SPACE

STREET ADORESS
GiTe-57- 2P - _ C e . —

(03
NAME

STREET ADDRESS
Y-85 2P L o . . - -

TITLE
NAME
STREEY ADDAESS.
CITY-§7-21P o e e L

—mr - a. LENC D U s e = Az s : S et T

12. (hereby cerh'fz that the information supplied with this filing does not quahfy jor the exampnons contained in Chaptar 119, Ftonda Szatutes | further cermy thar the rnformauon
indicated on this report ar supplemental report is true and accurate and that my signature shall havs the sasme logal effect as if made undar oath; that | am an officer ar ditector
af the corperation of the recaiver or frustes empowsred to exaecubs this report as required by Chap!sr BD?' Florida Statutes; and that my name appears In Block 10 or Block 14 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W e - /“J’Q QS 360 332~7_96_

S)GNATURE AND TYPED OR PRINTED N-MJE oF SlGN.lNG BFFIGER OR D]RECTOR . D.nﬁiml Phene ¥

am =, s




