2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000082379 4.+ -

1. Entity Name
CROSS EDUCATION & TECHNOLOGY, INC.

Secretary of State

Principal Place of Businass Mailing Address
1700 PONCE DE LEON BLVD 1700 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LR

02152007 No Chg-P CR2E034 (11/05)

Feb 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e : AP For

51-0419663 Not Applicabie
if i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

700 PONCE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent. or bath, in the State of Florida, | am familar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. typed o printad name of registored agent and ule f epplicabla. (NOTE: Registared Agent signature raquired whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anangng $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added tc Faes
10. OFFICERS AND DIRECTORS |
TITLE )
NAME, CROSS, DAVID
STREET ADDRESS | 540 RANGELY Uﬁn:’u‘;[tgqqggg
cr-si-2p | COLORADO SPRINGS, CO 80920 : 03/0207-20080-01 0 150, 00
TITLE D
NAME CROSS, ALAN J JR

STREET ADDRESS | 1700 PONCE DE LEON BLVD
ciry-st.2p CORAL GABLES, FL 33134

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-71P

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-3ST-2IP

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that I am an officer or director
of the corporaticn or the recever or trusjpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ant with dress, with all other like empowered.

SIGNATURE: J Pow Coss, Je 2 hile7 sa Uz

// SIGNAmﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Prona #




