FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000084953
1. Ennty Name
CROSSOVERTECH, INC.
Principal Place ot Business Mailing Address
7102 SW113CT 7102 SW113CT
MIAML, FL 33173 MIAMY, FL 33173
R RS TR
Suite, Apt. ¥, elc. Suita, Apt. #, elc 02222008 Chg-P CR2E034 (12/08)
Cily & State : Cily & State 4. FEI Number Applied For
65-0950973 Not Applicable
P Country Zp Bouniry 5. Certificale of Status Desired 0 Eg';asq l‘:\if:;"”"al
6. Namae and Address of Currant Registared Agent 7. Mame and Address of New Registerad Agent
Name
MACHADOQ, CARIDAD :
7402 SW 113 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The above namad enlity submils thes siatement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnatura. typed o pinted Aéma of regrsieod agenl 8 b i apphcaDie (NOTE. Reguatared Apent sigreture reduired when imngatng} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. M Added to Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHAMNGES TO OFFCERS AND CIRECTORS W 1
TINLE PTD T Detete (i3 [ Change [ Additien
NAME MACHADQ, CARIDAD NAME
STRIFT ADDRESS | 7102 SW 113 CT STREET ADDRESS oot ana
CTVSTIP | MIAMI. FL 33173 - 5t-2¢ QT e RO0T =014 150,00
TIMLE V8D [ oelete TITLE O change  [7) Agtition
NAME MACHADO, LUIS E NAME
STREET ADDRESS | 7102 SW 113 CT STREET ADDRESS
CiTy-S1-21P MIAMI, FL 33173 ciry-Sr-2ie
T 2 Delete MLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-21P
TME O Delete THLE {7 Change [ Adctilion
NAE HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
Tk 7 petee THRE O Crange [ Aadition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY- ST-2IP CIy-ST-21P
HTLE [ Deleta TILE Ol Change [ Asdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P urY-§1-70P

12. | hereby certly thal tha inlormalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Ihe wlermabon
wdicatad on 1his 1eport or supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oalh; thal 1 am an oflwer or drecior
af the corporation or the receiver gf lrustee empawered Lo exacule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 of

>/2 2/ OF  306-273-47 1

- :
EIGNATURE ANDrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y 4 Diaglene Prane £

Secretary of State




