FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P990000961 09 05-04-2005 90173 017 ***150.00
1. Entity Name
CROSSWAY CORPORATION
Principal Place of Business Mailing Address
7766 NW. 71 STREET 782 N.W. 42ND AVENUE, #328 5 0 ﬂ 47 7 3 4
MIAMI, FL 33166 MIAMI, FL 33126
P 00 LA G

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (1003)

City & State City & State 4. FEI Number Applied For

65-0962488 Not Appiicable
Zip Country Zip Country ; ; $8.75 Additional
5. Certificate of Status Desired [m] Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

THE'SOL’ANO‘GROUP.‘PA._ T s T T T T — —
782 N.W. 42ND AVENUE, #3238 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33126 !

¢ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent..,
' -

SIGNATURE

sm.wumnwnmiqwmmmumnwm {NQOTE: Registerad Agert signaturs recquired when reinstating) OATE
. R - . .
"+ FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F* will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - L - O el L [ Crange [T Addition
NAME VELEZ, CLAUDIA NAME
STREET ADORESS | 1779 IBIS LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-ST-2P
TITLE [ etets TmE OO Change [ Addition
NAME HAME
‘STREEF ADDRESS STREET ADDRESS
CITY-ST-21¢ Cmy-S1-29
e O petete TITLE Ocmnge [ Addition
NAME NAME
STREEVADDRESS.) . . - ——— STREET ADURESS—f— _ - o
CITY-ST-ZIP oy-ST-1P
TNE O pelere THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OFY-$T-7P onY-51-2P
e O Deleta TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
e O delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07¢{3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee em, ed to execute this report as required by Chapter 607, Rorida Statutes: and tha name appears in Block 10 or Block 111
changed, or on an af wifty all other like empowered.,

SIGNATURE: @%w g2 (2 [Gubi /s ﬂcééé’z OQ/D*QQ@{@H / #oh- 75

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Daytime Phona #




