FILED

| Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT _ 04-29-2008 90086 015 ***150.00

DOCUMENT #P01000048975

1. Enlity Name

SOUTHERN CROSS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
828 NE 17TH WAY P.0, BOX 30504
UNIT3 FORT LAUDERDALE, FL 33303

FORT LAUDERDALE, FL 33304

IR

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, stc.
Sute. Apt. #. etc Sula. Apt. #. et 04232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099166 Not Applicable
Zi Count Zi Count i
P uniry ® ouniry 5. Cerlilicate of Slatus Dasirad a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

ADDISON, PETER J

820 NE 17TH WAY Street Address (P.O. Box Number is Not Accaptable)

FT LAUDERDALE, FL 33304

City F L Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of prmted rarme of regi agent and fitle if i {NOTE: Regisiarad Agent signatury [80INe0 when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. FElection Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE [ Change [ Aduition
NAME ADDISON, PETER J NAME
STAEET ADORESS | 820 NE 17TH WAY STREET ADDRESS
CHY-S1-2P FT LAUDERDALE, FL 33304 CITY-S1-2IP
e VP Mna!eie THLE O Changz  [J Addition
NAME ADDISON, CRISTINA M HAME
STREET ADDRESS | 820 NE 17TH WAY STREET ADDRESS
CITy-5T-2F FT LAUDERDALE, FL 33304 Civy-S1-2IP
TILE O Delete TILE 3 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O petete Tme [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ Delete TILE O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2iP Ciry-S1-2ip
TITLE [ pelete TIILE [ Change 1 Advition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClrY-ST-29 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that 1 am an oliiger or direcior
of tha corporation or the receiver or trustee empowered%ris raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an atlachmant with an address, with ajl of empowsred.
?/2% A cuc 5287837
e

Dayime Phone §

SIGNATURE:

—

v
4
smnwuﬂofpmmeu NAME DF SIGNING OFFICER OR DIRECTOR




