FILED

Jul 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

07-11-2005 90119 050 ***150.00
DOCUMENT # P04000067920
1. Enlity Name
CROSS-COUNTRY INVESTMENTS, INC.
Principal Place of Business Mailing Address ‘ U U b ‘ q ‘l J
12791 MEADOWBREEZE DRIVE 12791 MEADOWBREEZE DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T R A A RO GO
Sulle, Apt, #, ete. Suite, Apt. #, atc. 05282005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FE| Number Applied For
AO— rOMTDTS Not Applicable
Zp Country ap Couniry 6. Cartificete of Status Desired D ?g-gfqang|
6. Name and Add of Current Reglstered Agent 7. Name and A ot New Reglatored Agent
Name
ANDREW E, PASTOR, P.A.
11380 PROSPERITY FARMS ROAD Streat Addrass (P.O. Box Number is Not Acceplabie)
SUITE 101
PALM BEACH GARDENS, FL 33410
City FL I Zip Coda

8. The above namod artity submils this statament for the purpose of changing its reglsterpd office or reglsierad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent. :

SIGNATURE
Spnatun, ypad of pHsted Nama of regh agert and Ee # i (NDTE: Angpclortd Agerd signature racsired when reinstaling) DATE
FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with 8. 807.193(2)'5b), F.S..the
Due by September 7, 2008 Trust Fund Contribution, O  AddedtaFees corporation did not receiva the priof notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
e P [ potete THLE ] Change ] Asdition
NAME REGAN, ROBERT NRME
STREET ADDAESS | 12791 MEADOWBREEZE DRIVE STREET ADDRESS
CIFY-ST-2P WELLINGTON, FL 33414 CIFY-S1- 2P
e VP [ Dele e O change  [J Addilion
NAME DECASTRO, KERIANN NAME
STREET ADDRESS | 12781 MEADOWBREEZE DRIVE STREET ADDRESS
onY-ST- 29 WELLINGTON, FL 33414 GiTY-S§-2P
TME . | SEC. [ Delete TME [ Chenge [ Addton
HAME DECASTRO, KERIANN KAME
STREET ADDRESS | 12781 MEADOWBREEZE DRIVE STREET ADDRESS
CivY-ST- 29 WELLINGTON, FL 33414 Cmy-51-2p
e 7 Delete TTE [ Changs (7] Adeiticn
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-S1. 7P cliy-ST-IP
TmE [ pelate TME [ change [ Additian
HAME . NAME
STREET ADONESS STREET ADDRESS
oV ST-Z CITY-SF- 2P
TME 1 Dolete ME [ change [ Aoditian
NAME NAME
STREET ADORESS STREET ADDRESS
CEY-51. P CITY-ST- 2P

12. | haraby cenilz_that tha informalion supplied with this filing doss not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. I further cantify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the comparation or the racelvar or trisstae empowered 1o execute Ihis report s reéquired by Chapter 607, Floride Statulas; and that my name eppears In Block 10 o Block 11 #
changed, or an an allechment with an address, with all other like ampowered.

SIGNATURE:MLM_JX%&M loorve ©-1-05 sti-307-3983
GMINATURE AKD TYPED OR PRINTED NAME OF EXINING OPFICER OR DIRE! Dty Dravtime Phoro ¥




