2007 FOR PROFIT CORPORATION -+
ANNUAL REPORT

DOCUMENT # P00000116751

1. Entity Nama
CROSSROADS CONSULTING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2699 STIRLING ROAD NO. A-200 P.0. BOX 5278
FT LAUDERDALE, FL 33312 HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

FILED
Feb 02,2007 08:00 AM
Secretary of State

1 TN

01262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1062902 Not Applicable
" - $8.75 Additional
5. Certificate of Status Dasired (] Fee Roguired

6. Name and Address of Current Registored Agent

CONiIGLIO, JOHN A CPA
4801 SOUTH UNIVERSITY DRIVE SUITE 3000
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied nama of regliiered agent and title I apphcabile. (NOTE: Registerec Agant ssgnature agulred wien renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LONTINGE 1 955
Trust Func Contribution. O AddedtoF o LU |3
After May 1, 2007 Foe will be $850.00 Tust Fung Contribution to Fees UE.“'?JS-'JD?"BDUBH‘UE'# 15 'FS

I |

10. QFFICERS AND DIRECTORS 1

TILE D

NAME CORRAL, LUANA MOBLEY

STREET ADDRESS | 2000 ATLANTIC SHORES BLVD NO. 309
CIvY-S7-2IP HALLANDALE, FL 33009

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-BP

TME I
NAME

STREET ADDRESS
CITY-§T-21P

TMLE
NAME < -
STREET ADDAESS
CImy-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

sioNaTuRE:  hwcerna - Comale L uana Mobleq(orcal  (9%)483-5t00

Xigq

SIGNATLIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

J I '}zb.}wo7 Daytime Phone #




