2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT #J91893

1. Entity Name
CROSS STITCH CREATIONS, INC.

Principal Place of Business Mailing Addrass
801 5. UNIVERSITY DRIVE C123 801 5. UNIVERSITY DRIVE (123
PLANTATION, F.. 33324 PLANTATION, FL 33324

M EARTRR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopiaFa

65-0015670 Not Applicable

O $8.75 Adcitional

8. Certificate of Status Desired Fee Rsquired

8. Name and Address of Current Registersd Agent

o NIV DRIVE G123 DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

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

SIGNATURE

Sigrature, typed or priviiedt reme of regrstersd agent and tte d applicable {NCTE: Rogisiored AQen signature recuined whan newstiting) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFeas
10. OFFICERS AND DIRECTORS |
TILE POT
NAME MATHEOQ, VIRGINIA

STREETADDRESS | 801 S. UNIVERSITY DRIVE €123

CITY-ST-21P PLANTATION, FL
Tme SVD HOOBD0726326
g

e MATHEO, STEVEN 0504 /07-20002-006 150, 1

Afwmb

STREET ADDRESS | B01 S. UNIVERSITY DRIVE C123
CITY-51-2P PLANTATION, FL

TME
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-21P

TME

NAME

STREET ADDRESS
CIy-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-11P, | . . . .

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this *eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed. or on an attachmant with, an eddress, wijh all othgslike empowered.
SIGNATURE: 4% M 4/,3:/0 P 5’{:::_7'1»?7&

-0 AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Apr 23,2007 08:00 AM
Secretary of State

o



