FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000116721 01-28-2008 90037 038 ***150.00

1. Entity Name
KINGSBRIDGE CROSSING LIMITED, INC,

Principal Place of Business Mailing Address q U Yylivvs:
10563 STONBRIDGE BOULEVARD 10563 STONBRIDGE BOULEVARD :
BOCA RATON, FL 33498 BOCA RATON, FL 33498

QT

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For

86-1147637 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired )]
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6. Name and Addrass of Current Rédi;lered Agel;t

o

JONATHAN J. LICHTMAN P A,
20283 STATERD.7

SUITE 300

BOCA RATON, FL 33498

r._,tv " = T i " .' [T

3w E . i

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

SIGNATURE

Signature. typed of printed name of regisierea agent and litle if apolicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTCRS _I
TLE PRES

NAME PRUSIN, JUNE E

STREET ADDRESS | 10563 STONBRIDGE BOULEVARD

CITY-51-21P BOCA RATON, FL 33498

TITLE V.P. .

NAME DRUSIN, SHERMAN A

STREET ADDRESS | 10563 STONEBRIDGE BOULEVARD
GITY-ST-2P BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

M i R .. ThgEa

12. | hereby certify that the information supplied with this iil'\ng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is,#0e ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empbwered Yo exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an addressf with all gther like empowered.

i Ve SR e A DEys o {éi/é? S61-462°72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUNG OFFICER OR DIRECTOR Date Davlime Phone ¥

SIGNATUR

"o




