_..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # vea770

1. Entity Name

CROSSWAYS HOTEL, INC,

FILED

Apr 17,2006 08:00 AN
Secretary of State

Frincipai Placa of Business

4251 NW 11TH STREET
MIAMI FL 33128

Mailing Address

1008 SW 87TH AVE
MIAMI FL 33174

0 UMMM

2. Principal Place of Business 3. Madling Add}ess ~
Suite, Apl. #, elc, Suite, Apt. 4, gtc. 18t MOORBE CR2EQ34 {10/05)
City & State City & Biate — 4, FEI Mumber ‘ VADpliEd For
65‘0358698 Ngt Applicas!
- " s
Zp Country op Couniry 5. Certificate of Status Dasired | $8'75 Addztmnal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
\gjsAé' 1D g‘%‘} ?ESEEDSQT Street Address (P.O. Box Numbet is Not:\cceptable) ;
MIAMI FL 33176
Oy FL Zin Code

8. The above named entity submits this skatement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. { am familiar with, and accep
tha obligations of registered agent

_ . o ) .
{NOTE Regwiered Agent sigraluré required wher rensialng)

SIGNATURE

Signature fyped o preited ame of regsizred agont and lite J apnlcatdk DATE

E NOWIH FEE IS & 3
ﬂeFlLE NQ%&_EEE £€.{1$g5a25a e 9. Clection Campaign Financing $5.00 may Be

. AtterMay1, 2 oo Will Be $550.00 . Trust Fund Contributior. [ Added o Fess
Make Check Payabie 1o Fiorida Depariment of State _

10 OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES 'i;O OFFICERS AND DIRECTORS IN 13
e PD 1 Detete T Ditnange [ Acdition
NAME VALDES, ALFREDC MANE -

i ) v

STREET ADORESS 8521 S.W. 102ND €T STRECT ADDRESS UQ‘BWES 12106 TE
onste [MIAMIFL 33176 S 04429/ 0680077018 IS_U OO

WL VP U Dalete TiE [ Change [ Addition
NAME VALDES, ALBERTO NAME

STREET ADDRESS 111273 SW 20TH STREET STREET ADORESS

crv-sTIP | MIAMI FL 33185 CITY-ST 2P

e T peets TiTLE O Change 3 Addition
NAME HAVE

STRELT ADDRESS STREEY ADORESS

Ty -§6-2P oiTy-SF-7F o
e 1 Deteie HiLE DlChange [ Addion
NAME NAME

STHEET ADDRESS STRECT AODRESS

LY -ST- 2P ) CITY-§7- 2P o _

e ) Deiete TILE [ change [ Addition
NANE HAME

STREET ADORESS STREET ADDRESS

£y 7P CITY-5T- 2P A _
it 3 Delate HLE I Change ] Additin
NAME HAME

CTREES ADORE 55 STREET ALBRESS

CITY-ST-7F LAY -51- 2P .

12, | herefty cerbly inal the infarmation supplied with ths filing does not quality for the exemplions centained in Secticn 118, Forida Slatdes | further carufy that the information
ndicated on this repoit o supplemental report is rue and accurate and thal my signature shall have the same legal efisct as if rmade under oath; that | am an oficer or direclor
of he carporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an address, with all otner like smpowered

SIGNATURE: (2. C o TNl |

SIGNATUAE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR

Dayime Proe #




