A, Ta.

e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P99000096109 Secretary of State
1. Entity Name
CROSSWAY CORPORATION
Principal Place ol Business Mailing Addrass
7766 NW. 71 STREET 782 N.W. 42ND AVENUE, #328
MIAMY, FL 33166 MIAMI, FL 33126
R EAELAR AR AR MO AT
Suite, Apt. #, etc. Suite, Apt. # ete. 04052007 Chg-P CRIE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0962488 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g‘;iaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THE SOLANO GROUP, P.A.
782 NW. 42ND AVENUE, #328 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registerad agent.

SIGNATURE
S«gnature. typed or printad name of ragistored agent and titk if appkcanke (NOTE' Registerad Agent $ignature réguiiad whan Iensiang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND CIRECTCRS 11. ADDITIQNS /CHANGES TO OFFICEARS AND DiRECTORS IN 11
TILE PSD O oelee TILE O change  [J Addrion
NAME CONGOTE, JAIME NAME
STREET ADCRESS | 1779 IBIS LANE STREET ADDRESS BOoODaTOSE TS
orv-S2P | WESTON, FL 33327 Ciry-sT-2P 0472307 -20058-007 150,00
TITLE 1 Delete TITE O changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
HILE O pelete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE M Dalela THLE [ Ghange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-51-21P
TIILE O Detele TiILE [ change [ Aadilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIry-51-2P

12. | hergby certily that the information supplied with this filing doas not quatfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accuralg and that my signalure shall have the sama iega! effect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustée empowarad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other [ika empowered.

SIGNATURE:‘# Dytrd @U(adﬁe i fe 0‘//%/@ G5 957- NES

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING DFFICER OR DIRECTOR Daylme Phone #




