2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. CROSSROADS OPTICAL INC.

DOCUMENT # P00000087758 Apr 28,2008 08:00 AV
I ety Nams Secretary of State

Frirciral Hlacs of Busingss b Adoress
3B00 . TAMIAMI TRAIL #103 3800 S. TAMIAMI TRAIL #1063
R B ”ll”ll‘ m “ " "m Il’” ||H‘ ||”‘ ||’|H|m ‘““ ‘Ill‘ ”m ‘I ‘ll‘ ’Hm
2. Penzipal Place o Busin - Moy P.COBoe # 3. ading Adgrose

SJite, Apt. # elc. Sule Apt o gic 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & Siate 4. FE: Number Appier Feoe

65-0405667 Not Apshcable
e Couniry I Ceanty 5. Certhicale of Status Desirad M $8.75 Agditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

DIVINCENZO, DAVID P - -
4287 WOODV|EW DR. Street Address (P.O. Boax Number s Nat Accaptahia)
SARASOTA FL 34239

City FL 2 Cade

8. The asove named antily submirs this statement for the pursose of changing ils registered office or registered agent. or cotn, in the Stae of Flonda. | am famitiar wilh. and accept
the cohgatizng of ragisterad agent.

SIGNATURE

SR, Leded GF Pt 1an c o g sl ed el ol tie Parpleasa NGTE BEQisirag ASDr LS Qeilee eOuein wntl "OPetil g DATE

v FILE NOWI" FEE'IS $150 00’
After May 1, 2008 Fee.Will Be'$550.00

: 9. Clection Camaaign Financing $5.00 may 8e
Make Check Payable to Flo ida Departmem ot State

Trust Fund Coniriaution. [ Added to Fees

w. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS N 11

HILE D 3 powete THLE O Crangs  [J Acdiiion
NAME DIVINCENZO, DAVID P HAME

STREET ADDKESS | 4287 WOQODVIEW DR, STREFT ADDRESS

oTv-s-77  |SARASOTA FL 34232 Cry-sT-20 | H'lﬂﬂl‘:l‘l e

mic O veete TTLE D521 R-20023-0200 ddwie, Q5 adaion
NAME HERE

STREET ADDRESS STREET ADDRESS

oIny-31- 219 CITY. 5T-21p

TITLE [ Devete TIME ] Change [ Addinon
NANE, NASE

STREET ABLRESS STREET ADIRESS

LIR-T-20 CITY-51-2P

1RE [ peae nng [J Crange [ mudilion
HEVU NAME

STREET ADDRLSS STREET ADDRISS

I A B ATy -51-20P

THLE [ peiie TITLE ) Change 1 Aadiion
HANEL NAML

SIRECY ADGRESS SISEET AUDRESS

SIY-51 2R Giry-51- 21

TmLf I peaie Tme [ Crange [T Aattiion
NARE NAME

SIREET AGDRLSS S1ALET ADJRESS

Zih oI 2P Cily S1-2iP

12. | hereby certity that the information suorlea wil ths filkng does net gualily fur iy exempions confaned m: Sschon 118, Flenda Stannes | funner cartdy that the nfonmaion
indicarcd an this report of supplerreetal report s e and acuurala wid that my signaturg shall bave e snma legal eftect as hmade under ozlh: thal | am an officer or dieclor
of the corporation or ing recever of trusiee ampowered 1o evecute this report es required by Chapter 607, Flarida Siatutes: and that my narre appears in Black 12 o7 Block 1

il changea, or or an attachmant wille ag addre with &l sthoer ke empowered
z
SIGNATURE: W/&« ¢ D A 2Y o f//}éj E3

SIGNATURE e TrPED OR BRINTED MAME OF SIGNING EFICER OF DIRECTOR [ PN




