. FILED
2006 FOR PROFIT CORPORATION | May 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000057363 05-03-2006 90227 025 ***150.00
1. Entity Nama
THE CROSS STRATEGY GROUP, INC.
Principal Place of Business Mailing Address YUUUUsy s~
12291 NW 20 CT 12291 NW 20 CT ) ' :
PLANTATION, FL 33323 PLANTATION, FL 33323 -
T v A 2 AT N
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & Sta;a City & State 4. FEl Number Applied For
65-0764534 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ~ [J E:;esq Addiional
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHAFER, BRIAN
12291 NW 20TH COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL l Zip Code

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

SIGNATURE
furs, yped o printsd name of registerag agent and 1tk if applcable. (NOTE: Rsgitensd Agent signemure required when neinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O pelete e I change [ Addition
NAME SCHAFER, B RAME
STREET ADDAESS | 12201 NW 20TH CT STREEY ADORESS
CITY-ST-2P PLANTATION, FL 33323 CITY-§1-2P
e ve 03 Dekete e O Crange (1 Additon
NAME ROSS, F NAME
STREEY ADORESS | 186 BLUE MOON AVE STREET ADORESS
CIY-ST-2P LAKE PLACID, Fi. 33852 CIY-ST1-2P
me ST 3 Deiete THE ~T D crange [ Addition
NAME DOWNES, SCOTT NAME Jownes , Seot/
STREETADORESS | 103 F SW 20 STREET STREETADDNESS |. 22 77 /7 Fowatars V,}w Orive , A2 ey
CITY-ST-2P BOCA RATON, FL 33428 Giry-S1-2P fGoca Keaton FELE FIYI3
TITLE O petete TITLE OO crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINV-S1-BP
TITLE 7 Delgte THLE O ctange [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-ZP ciTY-ST-2F
Tme £ Delete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iilirl':g does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address. with alt pther like empowered.

SIGNATURE:?Z‘M; //{ ' sle, fBrwn K. 5o é ﬁg e s ‘Véé P5Y-4 24 -Y PYY

NATURE AND TYPED OR W nAME OF Daytime Phone




