. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000002575 04-18-2007 90174 009 ***158.75
1. Entity Name
CROSS X ROADS INC
Principal Place of Business Mailing Acdress T
7500 LINDENHURST DRIVE 7500 LINDENHURST DRIVE S P 40067 413
ORLANDO, FL 32836 ORLANDO, FL 32836 c . o
e UKL ACABIEN LT NARARIAR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03302007 Chg-f CR2E034 (12/06}
Cily & State Cily & Siate 4. FEI Number Applied For
20-2115038 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired - $8‘75 Aﬁditional
_ _ ~ Fee Requirad
6. Name and Address of Current Reglsterad Agont 7. Nams and Address of New Registerad Agent
Name
CANTERINI, OLETA (LEE)
7500 LINDENHURST DRIVE Street Addrass (P.C. Box Number is Not Accaptable)
ORLANDO, FL 32836
City FL | Zip Code

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

SIGNATURE
Signature, Eyped o pontad rame of registerad agent and tile il appicabia, (NOTE: Regnstered Apant signalurg fequired when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete ME [Jchange  [3 Addilion
NAME CANTERINI, OLETA {LEE) NAME
STREET ADORESS | 7500 LINDENHURST DRIVE STREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32836 CIy-ST-2IP
e [ petete TILE {7 Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-£7-21P CITY-ST-21P
TILE O pefete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-$1-21P
TILE 7 pelete TIILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
e [ Delese il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 petete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP LiTY-ST-21P

12. [ hersby carliig 1hat the information supplied with this lilindg does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or dire¢ior
of the corporation or the receiyer or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an altachm, ith an address, all like ampowered.
SIGNATURE: A WY o 7 G07 E32C YAy
PRINTEDQ NAME OF 3IGN!NG OFFICER OR DIRECTOR Date Daylwme Phone #




