o FILED
2006 FOR PROFIT CORPORAYION Apr 04,2006 8:00 am

ANNUAL REPORT < | ecretary of State

-04-2006 90146 046 ***150.00
DOCUMENT # F02000005287 04-04-200
1. Enlity Name
EASTBAY RETAIL VENTURES, INC.
y J

Principal Place of Business Mailing Address &““ u.& 63
332 2ND ST, 332 2ND 5T,
OAKLAND, CA 94607 OAKLAND, CA 94607 ) -
P s AR DT

Suite, Apt. #, eic. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)

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

‘ 94-3221847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §3.75 A_ddiﬂnnal
ee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name _ _.. PR -
SOUTH;TOM ="~ ¢ ..~ =~ —— e | T Tt ——
14348 TAMBORINE DI Street Address {P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
co FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TO QOFFICERS AND DIRECTORS IN 11
LE P L ) Delete THE [ Change  [] Addition
NAME MAJUA, MARGARET NAME
STREET ADORESS | 1150 ESTATES DR STREET ADERESS
CITY-ST-2IP LAFAYETTE, CA 94549 CITY-ST-21P
TME CFO [ Delete TITLE [ Change [ Addition
NAME WEINGARTEN, DAVID NAME
STREET ADDRESS ; 1150 ESTATES DR STREET ADDRESS
CITY-ST-2IP LAFAYETTE, CA 94549 CITY-ST-2IP )
TILE VPD [ Delete TILE [JChange [ Addilion
NAME WEINGARTEN, DAVID NAME
STREET ADDRESS | 1150 ESTATES DR STREET ADDRESS
CITY-ST-2PP LAFAYETTE, CA 94549 o domsrze — e e e —
TITLE DS T Detate TILE [ change [T Addition
NAME HOWARD, LUCIA NAME
STREET ADDRESS | 1150 ESTATES DR STREET ADDRESS
CITY-5T-2IF LAFAYETTE, CA 94549 CITY-8T-2IP
TMLe O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-23P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report gr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or theyecepver or irustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac g en address, with all other like empowered.

SIGNATUR WU Lo ’3\‘,‘06\0(0 (VS((M@W%I

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ ate Daytime Phona #




