FILED
2O O ANNUAL REPORT T O May 27, 2008 8:00 am

DOCUMENT # P07000019237 Secretary of State
1. Entity Name 7 ¢ ok
A & A CROSSROADS SEWING CENTER INC 03-27-2008 50044 013 7F7150.00
Principal Pface of Business Maiting Address
5208 66TH STN 5208 66TH ST N o
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 T !
S eSS [ 00 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
QD54 22 1l Not Applicable
Zip | Country Zip Country 5. Cerificate of Status Desired O Eg‘gg:i‘f:dmo"at
6, Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SCHULMAN, LEORA J
2617 COVE CAY DR Street Address (P.Q. Box Number is Not Acceplable)
108
CLEARWATER, FL 33760
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed of cnnted name of tegistered agenl and W if applicatla, (NOTE: Regrstered Agent signahure requred whan renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Mg P O telete TME [] Change [ Addition
HAME SCHULMAN, LEORA J NAME
STREET ADDRESS | 2617 COVE CAY DR #108 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-ZP
TME O belete TmE ’ Dl change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
me ' o [1 oetets TLE [l change {1 Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
£ITY-57-2P CITY-ST-TP
TALE 3 Delete TMLE [ Crange [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-AP
TLE [ Delete e [ cChange [ I Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITy-$1-2p
TME 1 Detete THE [JChange {7 Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
cayY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. :'7 a ,7)

SIGNATURE: /X 2414




