2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000047145

1. Entity Name
MGT CROSSROADS RESOURCES, INC.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90307 042 ***158.75

Principal Place of Business Mailing Address i
2875 N.E. 1971 STREET 2875 N.E. 191 STREET 50012009
PENTHOUSE PENTHOUSE |
AVENTURA, FL 33180 AVENTURA, FL 33180
s v GO RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3691729 Mot Applicable
ap Country Zp Country __5. Certificate of $taws Desired E/fggesq 3:’:;”““_31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLEIN, TED
8030 PETERS ROAD Strest Address (P.Q. Box Number is Not Accepiable)
BUILDING D, SUITE 104
PLANTATION, FL 33324
City FL ‘ Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE
Signature, lypad or prntad name of registerad agent and titls if applicabla {NQTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campsign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THILE D 7 Delete TIME ¥ l = {JChange  [#Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET #I STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 chy-51-2P
TITLE D 3 Delete TILE [ Change  [] Addition
NAME GILINSKI, MAX HAME
STREET ADDRESS | 2875 N.E. 191 STREET #l STREET ADDRESS
ciry-si-aip AVENTURA, FL 33180 LiRY-ST- 2P P
L 07 el Tire V-9 . O Change  {E+¥Gaiion
NAME HAME ey l:io» AZO\J—\- P J J-
STREET ADDRESS STREETADDRESS | = 7% r-& 11l S'I . -
CITY-5T- 2k CITY-§T- 7P Aden _,(-AA‘ZFC. 33 IPD
THLE O oelete TME J. [ [ Change  [Bl-wadilion
e e G linslil, S o) /
STREET ADDRESS SIRETAIDRESS | 9 > s~ NIE (A =+, PH-
COY-ST-2P avstze | A Gendaes T 33180
TIME [ Delzte TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-5T-2IP
TILE ' 3 Delate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver stee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M “Jeetd Aol azﬁy/a;- (2637) F3r- O]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayt:ma Prong ¢




