2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P838000084953 Ma§ 16, 2007 ?SS :00 AN
1, Entity Narne ecretary of State
CROSSOVERTECH, INC. ry
Principzl Place of Business Mailing Address
7102 W 113 (T ) F1025W N30T
MIAMI, FL 33173 MIAMI, FL 33173
S e = NIRRT
Suite. ApL ¥, ela. Suite, Apt #, etc, 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. Fai humger Applied Far
. ) 65-0950973 ot Applicable
Zp Country e Cauniry 5, Cenificats of Status Desrad |} gi'gfq 3?:;““‘“35
6. Name and Address of cﬁﬂentﬂistemd Agent ' 7, Name and Address of New Registered Agent == L
Name
MACHADO, CARIDAD = -
T402 SW 13 7T - Street Adkress (P.O. Box Number is Not Acceptable) -
MIANM, FL 33173 e e
City FL Zip Code

8. The zbova named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =z . . L .

Signature, typed or printed neme of registered agent and Wa if applicabla. {NOTE. Reisierod Agent sigrature reguived whon reinstating) DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Feo will be $550.00 Trust Fung Conlribution. [0 AddedtoFees

10, OFFCERS AND DIRECTORS . T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13

TE PTD [T Datets TITEE . [ Change [ Additicn

RAE MACHADO, CARIDAD NaME UEno0663233 -

STREET ADDRESS | 7402 SW 112 T STREET ADDRESS 03729 /707-80052-022- 150,00

CIFY-5T- 2P MiAMI, FL 33173 CHY-ST-2P S

TLE VSD 3 Delete TLE O Change [ Adeition

HAME MACHADO, LUISE NAME

STREET ADDRESS | 7102 SW 113 CT STREE? AGDRESS

CITY-31-29 MIAME, FL 33173 CRY-Si-ZIP

HILE ™ petete TITLE [JChange [ Acdition ’

HAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P CAY-§T- 2P

ARE 3 elete Tl Dlcoange [ Adition

NAME NAME .

STREEY ADOAESS STREET ABDAESS .

£ITY-5T-27 CrY-S1-2P _

e ] Deete TILE [T omange [ Addition

NAKE NAME

STAEET ADDAESS STREET ADGRESS

Y- ST CIT-ST-7P i,

HILE L3 Detete e [JChange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GmY-§T-27 CAY-ST- 7P

12. | hereby certify that the information supplied with this filmg does not qualify for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report [s frue and accurate and that my signature shall have the same legal effect s i madle under oath; that | am an offiger or director
of the corporation of the recalvegor trustee empe@ered to execule s report as required by Chapter 607, Florida Statutagyand that my name appears in Block 10 or Block 1114
changed, or on an attachment ith @dres ¢ith ali other like empbwered,

sioNATURE: 22 R ALl 07_ 7925k 47T

fsmmnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

e



