2006 FOR PROFIT CJDRPDR:ATION

-

ANNUAL REPORT {AR)

FILED

DéCUMENT # POOO0O0DBT 758

1. Entty Nama

CROSSROADS OPTICAL INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principat Place of Business

3800 S. TAMIANMI TRAL F103
SARASOTA FL 34239

Waitiog ns.ddress

~ 3800 s.‘mmaw TRAIL £103
SARASOTA L 34235

I

2. Frncipal Place of Business

3. Maiing Address

Suite, Apt. i, elc.

i charged, ur on an atiachment w

QICNATURE:~ f7 s~ For 11,

an address, witt all olher like empowered

Sulte, Apt. f, etc. 18t MOORE CR2E034 (10/05}
City & Stata Ciry & Btate 4, FEI Number Apedied For
B ] 65-0405667 R ppgints
2l z 1 iti
P Country ki Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
. Name
DIVINCENZO, DAVID P : _
- ' Sireet A 58 (P, e A 2
4287 WOODVIEW DR : reet Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34238 i T
City FL [ Zip Code
8. The above named eniity suorits this staternent for e purpesy of changing its rbgistered office or segistered agent, of bolh, in the State of Flarida. 1 am tamiliac with, and Eleea
the gblgations of registered agent. :
SIGNATURE ,
Sgraluze, pped o prered Hure of regrsterad agent ang tie o appl‘lt.'zillﬁ (NOTE: Ragictarcd AGt BGNALIMR redhardd wiven teaminp) Dare
o g e e 5 —
FILE NOwl! FEE. |$$15_0 00, : 8. Election Campaign Financing  $5,00 May £
After May 1, 2008 Fee Wil Be 355000, . : Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Flarida Department of Siate | ;
0. _ CFFICERS AND DIRECTORS . . HDDIMIONS/CHANGES TO OFFICERS ANU DIRECTORS N 11
THLE o] 3 Detete Pf TmE 3 change ] Ace
AN DIVINCENZO, DAVID { e LODUN04 22088
STREET ADURESS { 4287 WAQDVIEW DR, § s apoRess ST TA00 00044005 150,00
Ciry-51-2P SARASQOTA FL 34232 — -§ emy-st-zp
T T peiste '8 e [ Chengs  [JAnu
HEME g NAME
STREET ADDRESS 1§ STEET AaDRESS
CITY- 5T-21P § Giry-ST-2IP
TITLE 7 petete TR O3 Chenge [ Aset
NARIE NANYE
STREET ADDRESS STHLET ADORESS
CUY-ST-2If CItY- 8T-24iP
e £ Desee e [ Change [ 4
NAME HAME
SIREET ADDRESS STRECY ADDRESS
CITy-8T-oi¢ City-51-217
TITLE O etete 1TE [Fepange A
MAME NAME
STREL! ADURESS STREET ADGRESS
GRY-51-2F CITY-S1- 2P
THLE 3 petete et [Jcoange  [J Az
NANE NAME
STREET ADBRESS STREEF ADDRESS
l_ﬂii\!—ST-ZlP Gy -31-21P -
12 | hereby cartfy thet the information supgliad with is diling ages not quality for, 1 exemplions contaned m Section 118, Plarida Statates. | further cacly that the indormation
inticzled on his repon ar supplementat report is rue and acclirate and that my signature shall have the seme fegal effect as if made under ath, that 1 am an officer or director
of the corporatron ar the receiver ar trugtee ampowered to execule this report as required by Chapter BCT, Florida Statutes; and that my name appears in Black 130 of Block 11

_ 2 Aol Aot er



