FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

- ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000116751 03-06-2008 90045 041 ***158 75
1. Entity Mame
CROSSROADS CONSULTING OF SOUTH FLORIDA, INC.
Principal Place of Business Malling Address qu 0 337 3 q
2699 STIRLING ROAD NO. A-200 P.0. BOX 5278 :
FT LAUDERDALE, FL 33312 HALLANDALE, FL 33008
T [ gl LT
Suite, Apt. #. etc. Suite, Apl. #. etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Murnber Apptied For
65-1062902 Not Applicable
&ip Gountry ’ Zip Cousiry S. Certificate of Status Desired O ?{gg&qggﬁo"m
6. Name and Agdregs of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CONIGLIO, JOHN A CPA ACCUlAY SERVICES (6FQ.
4801 TH UNIVERSITY DRI IT| 00 3tree; Adaress {P O. Box Number is Not Acceptabie)
DAVIE. FL. 33028 v SUTE D (776 NOeTH IrE TSianp KoAD
Swile 216
Ci Zip Cocd
YPLaNTaTio N FL | 265%.

8. The above named-entity submils this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Flordda. | arn familiar with. and accept
the oiligations of (églstered agent.
.

SIGNATURE A W. FoRrR Acwrpy Sépvices CoRp. ‘ }/7/09

&g}r‘a:u=Uv'Equ o prntRd RN O regsaned aqe@:': uttet applicate. INOTE. Regisierad Agemt simiaione ening witer: fainsiuting) N DATE
FILE NOWH! FEE IS $150.00 8. Slection Carrpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L1 Delete TiTiE {7 Change [ Acdition
HAME CORRAL, LUANA MOBLEY HAME
STREET AGDRESS | 2000 ATLANTIC SHORES BLVD NO. 309 STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33009 Ty - ST-7IP
Tme 1 Delete TITLE [ change [ Auition
NAME HAME
STREET ADDRESS STREET ADDRESS
Tt -57- 2P SITY-51-21P
TILE 1 Dete THiE [ Change ] Addition
NAME NAME
3TREET ACDRESS STREET ACDRESS
LAY ST-ZIP Cify.S1- 2
TITLE [ peter HILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-5T-21P . CiTy-51- 219
TLE O Delete TITLE [JCrange [ Addition
NAME NAME.
STREET ACDRESS SIREET ADDAESS
CIre-ST-71p CiTY-S1-2P
TITE O Delete HI [ change [ Adgition
NAME : HAME
STREET ABDAESS STREET ACDRESS
CITY-ST-2F ) . CTy-8T-2IP

12. | nereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatian or the receiver or irustee empowered 10 exacute this report as required by Chapter BO?, Florida Statutes; ana that my narne appears in Block 10 or Block 11 if
changed, or on an atlachmant wilh an address, with all olher Iife srnpowerad.

_ Iy
SIGNATURE: V([ ww Lo v HAxTof 983 oo xnq

SIGWURE}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Due [ T




