§

2007 FOR PROFIT CORPORATION'

ANNUAL REPORT FILED

DOCUMENT # F01000005721 ' Magr 01, 2007 08:00 :
1. Entity Name
PLC CROSS COUNTY, INC. ecretary of State
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD 3333 NEW HYDE PARK RD
#100 #100
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
PSS S[¥ Va UM NG O AR
Sulle, Apt. #. ele Suie. Aot . etc. 02132007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
33-0987422 Not Applicable
Zip Counlry Zip Country 5. Certiiicate of Status Desied [ Efegei S?ﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FLL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Slale of Florida | am familiar with. and accept
the obligaticns of registered agent

SIGNATURE
Signawre, lyped o pnnied name of registered agen. and bt «f apphcabla. (NOTE: Registered Agenl mgnaturg requirad when resnstaling) PATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND BIRECTORS 1. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE \Y [ peleta TITLE [ change [ Addition
NAME SCHINDLER, MICHAEL NAME UUQUQUTSDEQ?
STREETADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS n5/18/07-80062-022 150,00
CITY-§7-7P NEW HYDE PARK, NY 11042 CITY-ST-ZP
TITLE D 1 Derete THLE ' fJchange [ Addition
NAME COCPER, MILTON HAME
STREETADDRESS { 3333 NEW HYDE PARK RD STREEF ADDRESS
CITY.ST.ZP NEW HYDE PARK, NY 11042 cIry-§T-2P
TITLE CFO 3 pelete TITLE O crange ] Adation
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
iy . 8T-2IP NEW HYDE PARK, NY 11042 Cily-§1-2P
TILE \Y O celets LE O cnange  [J Addition
NAME VISCONSI, JOHN NAME
STREETADDRESS | 17140 BERNARDO CENTER DRIVE STREET ADDRESS
CITY-ST-2P SAN DIEGO, CA 92128 CiTY-St- 2P
TITLE P 1 neleie TITLE O change 7] Aadition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
CITY-S1-2P NEW HYDE PARK, NY 11042 CITY-ST-2IP
TITLE T 1 petete TITLE [ change [} Addition
NAME COHEN, GLENN NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK, NY 11042 CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the informalion
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as f made under oath, that | am an officer or director
ol 1he corporation or the receiver or trustee empowered to execule Lhis reporl as requirsd by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with_an addrasgeith all cther likg.empowered,
SIGNATURE: W.n/? /z/”' 4 141 07 S 89 9000

8idNATURE AND¥TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ! : Data Davima Prong




