2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 573667 Car s

1. Entity Name

CROSS & ASSOCIATES, PA Secretary of State

Principel Place of Businass Mailing Address
1700 PONCE DE LEON BLVD 1700 PONCE DE LEON BLVD
CORAL GABLES, FL 33134-4417 US CORAL GABLES, FL 33134-4417 US

AR AR

02152007 No Chg-P CR2EQ34 (11/05)

Feb 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE PO PRI

59-1824329 Not Applicable

0 $8.75 additional _

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?%g%%db%%g iE'ON BLVD. DO NOT WRITE
CORAL GABLES, FL IN THIS SPACE

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, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printea name of ragistared agent ana title if applcable (NOTE: Registared Agant signature regulrea when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa«gn F.mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE PD
HAME CROSS,J.ALAN JR
STREET ADDRESS | 1700 PONCE DE LEON BLVD LNONPEA 4857
CTv-S1-2p | CORAL GABLES, FL | 3/02/07-30050-009 150,00
TITLE
NAME
STREET ADDRESS
CITY-81-2iP
TITLE
NAME

snaranes | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81- 2P

TME

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

. STREET ADCRESS
CiT¥-51-4P

12. | heraby certily that tha information supplied with this filing does not qualfy for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachmepk with an 58, with all other like empowered.

SIGNATURE: J Auon Caoss, e 2o 3o i

/ / SIGNATURE A.yJTVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone ¥




