FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N49514 01-17-2006 90275 Q12 ****6] 25
1. Entity Name
CROSS INTERNATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address q Juyuewes
570 W. CAMINO GARDENS BLVD. 570 W. CAMINO GARDENS BLVD.
STE. 204 STE. 204
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e s ILRRER O RITEA RO
(000 SW 28%. (00 SW 3 S
e ?9212 ?' - 'SS\-UTZ Apg EICD | 01102006 chg-NP CR2E037 (11/05)
City & State . City & Staie 4, FEI Number Applied For
B oams  Deach FL Pompona Pecach FL|  59-3146876 Not Appiicable
zg 2060 J\"“S"";é‘ Zi"S 2000 t"i’i’g A 5. Certificate of Status Desired [ Ei';gl‘:f:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

VALDES-FAULS CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 500 EAST *

WEST PALM BEACH, FL 33401

4 City FL | Zip Code

8. The above named enfify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registared agant and title if applicable. (NQTE; Ragisterad Agant signature required when reinstating} DATE
Fillng Foe Is $61.25 9. Elaction Campaign Financing ' $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees Florlda Department of State
10. ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VD O oelete TILE [ change [ Addition
NAME HODGON, ROBERT NAME
STREET ADDRESS | 6231 ROBINSON STREET ADDRESS
CITY-ST-2P SHAWNEE MISSION, KS 66201 CITY- ST 2P
TME 5TD 3 Deleta TITLE Ochange [ Addition
NAME HARVEY, CLARENCE NAME
STREET ADORESS | 230 CHERRY GROVE STREET ADDRESS
CiTY-S1-29 CANTON, Ml 48188 CITY-ST-2P
TLE PD O Detete TME Hcrange [ Addilien
NAME CAVNAR, JAMES J NAME .
STREET ADORESS | 370 W. CAMINO GARDENS BLVD., STE 204 STREETADDRESS [(p0 0 D) B ST Suite 2201
CITY-SI-217 BOCA RATON, FL 33432 CITY-ST-2P PomPANO BEaACH,FL 33060
TME 3 elete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2p CITY-ST- TP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P

12. I heraby certify that the information supplied with this ﬂli’_r‘lg doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver Or truste empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed. or on an aftachment with an addregs, with all other like empowered.
b. (-\Mkmu_ James J. Caymar l_/to_/og, 959Y-487- Y000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 31ENING OFFICER OR DIRECTOR Daytima Phone #




