-&

FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V29281 04-24-2006 90397 016 ***150.00

1. Entity Name

BELSITO CROSSING INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2420 NORTHEAST 32ND COURT 2420 NORTHEAST 32ND COURT

LIGHTHOUSE POINTE, FL 33064 LIGHTHOUSE POINTE, FL 33064

T S LR KA
Suite, Apt. #. st Suiig, Apl. #, elc, 02092006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For

65-0346955 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired d gei‘;g“‘:\i?:;“c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
ROMANO, ANNETTE
2420 NORTHEAST 32ND COURT Street Address (P.O. Box Numbar is Not Accaplable)
LIGHTHOUSE POINTE, FL 33064

City FL l 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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigraturs. yped of printed name of reqistered agent and e i aonkoanl: (NCTE Regigiered Agent signabure requires when reinsranag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O telate TLE [Q Change [ Acdition
NAME ROMANO, ANNETTE NAME
STREET ADDRESS | 2420 N.E. 32ND COURT STREET ADDRESS
TY-ST-2P LIGHTHOUSE PCINTE, FL CITY-8T-217
THLE 1 pelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TME ) celete TIMLE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelate TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gty -ST-2IP
TITLE 3 belte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-5T-2IP
TILE 3 Delte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12, { hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. witn all other like empowered.

SIGNATURE: M IE MMAMD ; 4 doutr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U3ie Daytere Phone o




