FILED
_FOR. T CORPORATION
200¢ ANNUAL REPORT (AR) Apr 27, 2006 8:00 am

DOCUMENT # P04000127912 ecretary of State
1. Entity Name wp 04-27-2006 90149 013 ***150.00
CROSSROADS, CTHEMICALS, INC.
.
Principal Place of Business Mailing Address
7254 NW 25TH ST. 7254 NW 25TH ST. e
2, Pnncipal Place of Business 3. Malling Address
+n
1269 MW 28T q2 g w28 S
Suite. Apl. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
City & State Cily & State . 4. FE{ Nurnggr o Applied For
N T kL ATGANAL “hi RO /59 6 OL06 Nat Applicale
Zp 27 CO”""”QAB A Zie 235122 Coun&:iob o 5. Certificate of Status Desied ~ [J fg—g?q;?:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVERHOFF, CARLOS M

2484 SW 16TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agani

SIGNATURE
Signawure, typed or prango narme of reqisierad agent and hile it appbcatss (NOTE Regstered Agent SOnamire muunGd whan rostatng) DATE
FILE NOW!I! . FEE )‘s $ 5000 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - .- Trust Fund Convibution. L] Added to Fees

. Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 Defete THLE [ Change [ Addition
HAME AVERHOFF, CARLOS M NAME

SIREEY ADDRESS | 2484 SW 16TH TERR. STREET ADDRESS

CITY-5T- 7P MIAM) FL 33145 CITY-ST- 2P

TIME VD D pefee TITLE [ Change [ Addition
HAME PERAZA, ELIER HAME

STREETADDRESS (4911 NW 4TH TERR. STAEET ADDRESS

CHY-ST-71P MIAMI FL 33126 o CTY-ST-7P

HAL3 7 noeia une O Crange T Addion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2I9 CITY-5T-2IP

TITLE ] peete TIHLE [3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST-2IP

MLE 3 Delete TIE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

12. | hereby ceriily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ndicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal aitact as it made under vath; thai | am an officer or director
of the corporanan or the reggiyer or Lustee empowered to executehis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an aitgefimery with an adgh8ss, with all othpr e empowered.

//“ @f%} H. lq)m 170 /VJ Qot\S1a-5A64

SIGNATURE AND TYPED OR PRlNTE%AI}é OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Daytire Phane §




