FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 573667 ' 06-02-2006 90001 024 ***150.00

1. Entity Name

CROSS & ASSOCIATES, PA

Principa! Place of Busingss Mailing Address

1700 PONCE DE LEON BLVD 1700 PONCE DE LECN BLVD 5 0 02 03 4 7

CORAL GABLES, FL 33134-4417 US CORAL GABLES, FL 33134-4417 US

e S IEUEHA I EUANAR RO
Suite, Apt. #, ete. Suite, Apl. 4, ale. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1824329 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired g ?ei';fql‘:‘::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, J. ALAN JR.
1702 PONCE DE LEON BLVD. Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES, FL

City FL | Zip Code

L
SIGNATURE

h 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

-7 'he obligations of registered agent.
L

Signature, l)‘DBd‘cl printed name ol tegisterad agen! ang stie if applicable, (NQTE: Registered Agenl gignalure ranuired whan reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Finansing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE JChange  [J Addition
NAME CROSS,JALAN JR RAME
STREET ADDRESS | 1700 PONCE BE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GAB SFL OTY-ST-2iP
TILE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-ZP
TALE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Adeition
NAME NAME
STREET AIRESS STREET ADDRESS
CIrY-ST-2iP CIFY-ST-21P
TE 3 Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21F

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustee empoyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipep with an addre h all other like empowered.

SIGNATURE: I S Binw leess, Jre f/'zz/aé o0 1fef3-JELL

ED NAME GF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




