2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #751587 =~

1. Entity Name

SOUTHERN CROSS ASTRONOMICAL SOCIETY, INC.

" Feb 01, 2007 08:00 AM
Secretary of State

Mailng Addrass

10221 SW 116 AVE
MIAMI FEL 33176 US

Principai Piace of Busimess

10227 SW 116 AVE
MIAMI, FL 33176 U5

DO NOT WRITE IN THIS SPACE

TR

01302007 No Chg-NP CR2E037 (4/06)

4, FE! Humber Apnhed Far
85-0443271 Not Apphicable
5. Cerifficate of Status Desireg ~ [J D519 Addifional

6. Name and Address of Current Registerod Agent

YAGER, BARBARA
10221 SW 116 AVE
MIANMI, FL 33176

Fas Required

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statement for the purpase of changing its reglstered office or régistered agent, or both, in the State of Florida. §am fariilar with, and accept

the obhgations of reqistered agent.

SIGNATURE _ . - -
Signateg ypedt o pntad neme of regestered sfon: and fie i epedeanle) {NGTE Registorad AGeet signatice requerod whan ranstaling) DATE
Filing Fae is $61.25 9. Eiection Campaxga ﬁnaﬁc%ng $5.00 may Be HOO0G0S l 2099 :
Due by May 1, 2007 Trust Fund Contribution. Added to Fees G210/ 07-800E0-005 51,25
14, DFFICERS AND DIRECTORS
ILE PD
NAME SHALLOWAY, M.D,, LESTER
SIREET ADDRESS | 14761 S W, 144 TERRACE
Qiv.Seak MiAM, FL 33198 ]
HiLE TR
NAME SHALLOWAY, LESTER DR
SIREET ADURESS | 14761 SVV 144 TERR
cry -5tz MIAMI, FL. 33186
HILE sh |
MARE YAGER, BARBARA
SIRECE ADORESS | 10221 116TH AVE.
CIFY 5T 2P MIAM), FL 33176 DO NGT WR'TE
THE ive
P, IN THIS SPACE
SIREET ADDAESS | 6052 S.W, 88 STREET I
Giy-§r.2p hlAMI, FL 33156 _
mie avp ;
HAME SMITH, MICHAEL |
" SIREET ADDRESS | 87120 SW 137 AVE #1218
{HY-51- 1P MIAKE EL 33186
e 2VP i
HNAME STINGONE, NICK
SIREET ADDRESS | 29741 S.W 165 AVE,
LTV 51.19 HOMESTEAD, FL 33033

12. [ horeby ceriify that the information supphed wih this fill

does not quatily for the exemptions contained s Chapler 119, Florida Statutes. | further centify that the informaticn

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the seme lsgal effect as if made under ath; that | am an officar or director
at the corporatan or the receiver or trustes empowered 1o executs this report as required by Chapler 517, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11+

Shanged, or an an attachment with an address, with all ofher like empowerad,

SIGNATUREW
TURE AND TYPED QR P D SIGHING OFFICER OR DIREGTOR

l!lg!ﬁ] wﬂ: M5 P 1




