2007 FOR PROFIT CORPORATION . |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087758 Apr 16, 2007 08:00 AM
1. Enlity Name Secretary Of State
CROSSROADS OPTICAL INC.
Principal Place of Businoss Maiting Adciress .
3800 S. TAMIAMI TRAIL #103 3800 S. TAMIAMI TRAIL #103
T R Hll”"l ”‘ ||W ||m ||”‘ m” ||H‘ ||m m“ ‘“H ‘lll“"l“l”ll[ ” ’m
2. Pnincipal Place of Busincss - No P.C. Box # 3. Maling Address

Suile, Apl. #, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101’06)

Cily & Slalo Cily & Slale 4. FEI Number ] [ Anpliod For

65-0405667 |N0l Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desired (] $8'75 Add'nional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

DIVINCENZO, DAVID P
4287 WOODVIEW DR. Sircot Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34238

City FL | Zip Cade

8. The above named onlily submits Lhis statemenl for the purpose ol changing its registerad olfice aor rogisicred agent, or balh, in the Slale of Florida | am familiar wilh, and accepl
the obligalions of regislered agenl.

SIGNATURE
Signature, ypod o pred name of registered agent and ile ¢ Epplicatie {NOTE Regmsioted Agen! signature requidd when remnstating) DATE
FILE NOW!!! FEE l? $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Furd Centribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 D [ Delete itk [ Change [ Addition
NAME DIVINCENZO, DAVID P NAME NG T OR4E6E
STRLES ADDRI S5 1 4287 WOODWVIEW DR. SIRCETADDAI S8 04/24 "U"-—.‘%I:I? 1'_“'[]18 150,00
arv-siar | SARASOTA FL 34232 Y- s1-2p ceArTmlL La ek
IITLE [T Delete 1ILE ] Change  [J Addilion
NAMIL NAME
STREET ADDRI S8 STREF 1 ADDRE S
CIY-sT-21P cTy- s1- /I
o . T negetn me Tlenangs [ acamion
NAME T - NAME
SIREET ADDY 85 SIRELT ADDRE S
CIry- 81-2 CIY- 51711
Al 7 Delete IE: [ Change [ Addison
NAME NAME
STRLET ADDI S8 SIREE 1 ADDRISS
CITY-S1-71p CITY-§1- /)1
Tine [ pelele THILE O crange 3 Adatlien
NAME NAME
SIREET ADDAT 8 STRLET ADDRE S8
Y- ST-71P CITY-S1- /1P
TNE O pelete TITLE [ Change [ Addilicxt
NAMT NAMI;
SIFLET ADIY 55 STRELT ADDIV $5
ciry-s1-zip CITY-81- /1

12. | hercby cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report is irue and accurate and thal my signature shall have tho same logal elfloct as if mado under oath; that | am an alficer or director
of the corporalien cr Lhe rocoiver or rusiee empowared to exocute this repert as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Blosk 11

it changed. or en an altachmenl wilh an addrosgewith all othor liko empowared.
SIGNATURE;~__/ //;M o FFPEIIERS

Y TN YEED (Y PREATEN MAME (E CIAMING MEEICER AR BIRERT D = e e Bt oo &




