R A -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # P02000047145 Secretary of State

1. Entity Name

MGT CROSSROADS RESOURCES, INC.

Principal Place of Businass Mailing Address
2875 N.E. 191 STREET P.0. BOX 630817
PENTHOUSE | MIAMI, FL 33163

AVENTURA, FL 33180

AU AR

01222008 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE"

04-3691729 Not Applicable

/
P o R - $8.75 Additional
e - N . ; . s . | 8 Certificats of Status Desired Iﬁ Foo Raquired

6. Name and Address of Curront Registered Agent

- e e

SEa PeTeRS ROAD _' DO NOT WRITE
PLANTATION, FL 59324 . INTHIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad rame of registered agent anc ttle f applicatue (NOTE: Ragisterao Agent signature roguired when rai!wsm'\i_nq) ) . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanging $5.00-May Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS { ST . A

e PS T ' e .
. ., o e Dhia s '.11 .

NAME AZOUT, JACK R & 1 V11 eic Y o A —.
| . . . . PR e S mad L R nooTe

STREET ADDRESS | 2875 N.E. 191 STREET # ,. o O e Uo U‘!S% 002 158. 75

oTv-stzp | AVENTURA, FL 33180 -

TITLE D B

NAME GILINSKI, MAX

STREET ADDRESS 1 2875 N.E. 191 STREET #| .
CUY-51-7IP AVENTURA, FL. 33180

TITLE VD
WAME AZOUT, GILDA

STREET ADDRESS | 2875 NE 191 8T PH1 : ey
CITY-81-2P MIAMI, FI. 33180 DO NOT WRITE .

NAME GILINSKI, SAUL , .
STREET ADDRESS | 2876 NE 191 ST PH1 S .

CY-ST-2P | MIAMI, FL 33180 T - e
TME e e e E
MAME : T LT
STREET ADDRESS LI P e B JEUL N ST
Chy-si-2ip N B ) ' I :

TITLE .
NAME RS _ .
STREET ADDRESS Ce _ . . e me A
CY-ST-2P : . . T . o _

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or trustee empowered o execule this report as ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtmeniwith an address, with all other ika empowir_e-d—._h
SIGNATURE:,/T W M \IAcV\ /jrzoff' a//?/c"? (305 )ijm’mf

SIGNATURE AMG TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayune Phone &




