FILED
2T PO ANNUAL REPORT Jan 31,2007 8:00 am

DOCUMENT # P06000067964 Secretary of State
1. Entity Name:
CROSS & MENDEZ, INC. 01-31-2007 90032 021 ***150.00
Principal Place of Business Mailing Address .
11247 SW 180 STREET 11241 SW 180 STREET ' . av -
MIAML, FL 33157 MIAMY, FL 33157 o r e
S VR B0 TG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06— 1780 5%9 Not Applicable
Zip Country Zip Country 5. Cortilicate of Staws Desired ] ?g-;fmmmm'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDEZ, ENRIQUE A
11241 SW.180 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registered agent and btie i Bpphcable. {NOTE: Ragrstered Agent signature requinsd when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P [ Detete e EJ Chenge [ Addition
NAME MENDEZ, ENRIQUE A NAME
SIREET ADDRESS | 11241 SW 180 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP
TME VPST [ Detete TmE [ Change  [] Adition
NAME MENDEZ, JUANA NAME
SIREET ADDRESS | 11241 SW 180 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-7IP
e ] vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2IF ‘
TNLE [ Dekete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TME [ Dekete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITf-SI-2P CITY-ST-21IP
IME ] Delete TMLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIFY-ST-2IP

12. | hareby certify that the information supplied with this ﬁli%; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all cther like empowsred.

: Envique A. Mendez [~25-07 (365)252-374p

SIGNAJURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Daytimn Phone #

SIGNATURE:




