2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N01000001192

1. Entity Name

CROSS INTERNATIONAL AID, INC.

03-05-2007 90042 006 ****61.25

Principal Place of Business
600 SW 3 ST STE 2201
POMPANQ BEACH, FL 33060

Mailing Addrass
600 SW 3 5T STE 2201
POMPANO BEACH, FL 33060

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

T P

Suite, Apt. #. etc Suite, Apt. #, eic.

01082007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-1086387 Not Apglicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O fi.;gqsg:;tional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VALDES- FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 500 WEST
WEST PALM BEACH, FL 33401
City FL I Zip Coda

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

the abligations of ragistered agent.

SIGNATURE
Signature. lyped or printed name of registerec agant ana tire if applcable. (NOTE: Registerat Agent signature raquired when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund.Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ pelesa THLE b [ Change MAwilion
AAME KIELAR, MARK NAME rted 3°|_'°"U , Bab fA Tevrece
STREET ADDRESS | 370 W, CAMING GARDENS BLVD. smeaoRess | 204050 WL 73 lere
omv-st-2P | BOCA RATON, FL 33432 omy-§1-2 Shawnee, KS L b6T1F
TIME PD 7 Delete TITLE D O Change  [3d Addition
NAME CAVNAR, JAMES J NAME Koontr, Lin da
STREET ADDRESS | 600 SW 3 ST STE 2201 SRETAONESS | §900 ViscouT St PmB 260
omv-s1-2p | POMPANO BEACH, FL 33060 o2 |SL Pase, [ X 1995 - S897
THLE SD O oelete TLE [+ O Change XX Addiilion
NAME WHITE, JOE DR NAME 3+'—PQH‘°V\, Brat
STREET ADDRESS | 1353 LAKESHORE DRIVE SREETADORESS | S 11 © A, T evral H.w 3 S—/\ oo
cnv-st-zp | BRANSON, MO 65615 av-se | Bh e gdevdale FL 33305
e D 2 Detete Tme DC him F O change (5] Addzion
NANE DODD, JMMY NANE onfelin, Mor ~ i
STREET ADDRESS | PO BOX B50333 SETnfEss | €0 Chiclg —Filra (emp S0 a"’ﬁg"’ tors @A,
or-si2p | SHAWNEE MISSION, KS 66201 GiTY-$T-2 Ahlanks, 64 30349 -~ 2547
TILE D [ Delete TIME ) 7 . O change  [X Adatiion
NAME HARVEY, CLARENCE NAME Hoouvev, WA | f-t\s.g ' 2,2
STREET ADDRESS | 230 CHERRY GROVE STREET ADDRESS E‘ 24 Enfwpied, ST34g2 ik
ov-stoP | CANTON, MI 48188 oTY-S7- 2P IR henT , Dadiang 46514
THILE 0 O pelere TITLE D Q'\ W Change (] Addition
NAME JACOBS, SAM REV NaME ey avence ~
STREET ADDRESS | 2779 HWY 311 PO BOX 505 STREET ADDRESS Lo?;ﬂ' . e xghalerd Lot De.
cmv-sT-aP | SCHRIEVER, LA 70385 CITY-ST-TIP irovuhow Lafe  ME 476509

12. | nereby certify that the infarmatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
af the corporation or the receiver or trustea empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 H

¢hanged, or on an a ant with an addre

SIGNATURE:

with allther like empowerad.

i/u/a'7 Y5¢-657- Y000

BIGANATURE AND TYPED

k
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




