» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P93000045523 Jan 20, 2006 08:00 AV

1. Entity Name
WHITE CROSS FARM, INC. Secretary of State

Principai Place of Business . Mailing Address _
5400 SW 70TH AVE. 5400 SW 70TH AVE.
DAVIE, FL 33314 DAVIE, FL 33314

I R

01112008  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0419847 Not Appiicable
. $8.75 additional
5. Cextificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent

501 EAST COMMERCUAL BLVD. DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in'the State of Florida. [ am familizr with, and accep!
ke obligations of registered agent.

SIGNATURE " — -
Sqnatre, typed o pened name of registered agen and tile f applcable. {NUTE, Regristored Agent signature requwed when rexstaling) DATE
FILE NOWH! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFass
10. CFFICERS AND DIRECTORS i
TIE D
NAME POULOS, EVANGELOS DR

STREETADDRESS | 5400 SW 70TH AVENUE
CITY-51-2P DAVIE, FL 33314

TUE
o DR B e ]

CITY-ST-2P

STREET ADDRESS 012506 - 80026018 158,75

TE
NAML

s DO NOT WRITE

| o ’ [N THIS SPACE

HAME
STREET ADDRESS
OTY-S3-2f

TME

NAME

STREET ADGRESS
CITY-8T-2P

THe

L1503

STHEFT ADDRESS
CITy-ST-2P

12 Thereby cerliy that the information supplied with Ihis Rling does not qualiy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or rusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like e wered,

SIGNATURE: . Mﬁam@, ot~ [t~ ghfo 30{,5’9\(»4«.,&11_

SIGNATURE AND. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane ¥




