2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000124530

1. Entity Name
CROSSWAY RENOVATORS CORP.

Principal Place of Business

982 BLUE WOOD TERRACE
WESTON, FL 33327

Mailing Address

982 BLUE WOOD TERRACE
WESTON, FL 33327
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FILED
May 05, 2008 08:00 AN
Secretary of State
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05012008 No Chg-P CR2E034 (11/05)
' '| 4. FEI Number Applied For
20-5637912 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

PEl

THE SOLANQ GROUP, P.A.
782 NW 42ND AVE STE #328
MIAMI, FL 33126
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8. The above narned entity submits this statamert for tha purpose of changing its regrslered office or registered agent, or both, in the State of Flonda I am famllsar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinied name of reg:siarad agent and tite f applicatie.

(NOTE. Aegistorad Agent sgrature requiced when reinglabng)
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FILE NOW!!! FEE 19 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribiution,

55.00 May Be
Added to Feas

DE/2

,U’:iw f_ll I:}':"""I W07 150,00

10. OFFICERS AND DIRECTORS

] : B

DPST

CONGOTE, JAIME

982 BLUE WOOD TERRACE
WESTON, FL 33327

TILE

KAME

STREET ADORESS
CITY-SF-2IP

TME

NAME

STREET ADDRESS
CITy-5T-2IF

Tme

NAME

STREET ADDRESS
CITY. ST-2IP

TIME

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CAy-sT-2IP
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12. | haraby cortify that the information su
indicated on this report or supplemn
of the corporation or the races
changed, or on an attach

SIGNATURE:

Sa.

, with all other (ixe empowered.
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lied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lagal affacl as if made under path; that | am an officer or director
tea ampowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block 11 if
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IHJW! AND wﬁ_ol PRINTED NAME OF

OFFICER OR

Daytire Phone ¥




