¢ ...2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 167052
1. Entity Name
EAST COAST REALTY CORPORATION
p A
< . £
Principal Place of Business Mailing Address /,%7 <\/,A' (3) 6\0
Ky {p
C/0 M. AXMAN C/0 M. AXMAN g /; ‘.
2525 PONCE DE LEON BLVD., SUITE 400 2525 PONCE DE LEON BLVD., SUITE 400 i
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
T g IIIIIIHIIIIIIHHIIHII!IHWUIHH LTI
Suite. Apt. #, eic. Suite, Apt. #, eic. 02062005 Chg-P &2E034 (11705}
City & State City & State 4. FEl Number Applied For
59-0727909 Not Applicabta
Zie Country Zip Country 5. Cortificate of Status Desired O ?eaa.;; ngé‘i"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
ame
CORPORATION SERVICE COMPANY Michael B. Axman, Esq.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

2525 Ponce De Leon Blvd, #400

) Cty Coral Gables FL ngf%dli

8. The abova narmed entity submils this statement for the purposg-al changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Michael B. Axman, Esq. February 8, 2006

SIGNATURE ——
Stgnature, tﬁm prted name of registerad chahl& (NGTE: Repistared Agent signature rsquired when reinstating} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 4t
1ITLE PSTD (1 pelete TILE X3 Change [l Addition
NAME LAWRENCE, MARJORIE NAME
STREET ADORESS | B286 DUNGEE TERRACE STREET ADORESS 2525 Ponce De Leon Blvd, #400
cIny-St-2p MIAMI LAKES, FL 33016 avs.ze  fcoral Gables, FL 33134
TTLE {1 Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFES ADDRESS STREET ADORESS
CITY-$1-21P CIFY-SF-2P
TME 73 Detete TME 3 Chenge {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S7- 2P
TLE 1 Delete THLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P
TITLE 0 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P

12. | hereby cenili_/. that the information supplied with this !nlnng does not qualify for the exemplions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sflect as if madse under cath; that | am an officer or director
of the corporalion or the receiver of trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “Z 147 zesca Marjorie Lawrence, President 2/8/2006 (305) 460-1228

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phong #




