FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 458196 Secretary of State
1. Entity Nama

ECWARD W. EASTON & COMPANY, ING.

Pringipal Piace of Business Mailing Address
10165 NW 79 STREET 10165 N¥ 19 STREET
MIAMI, FL 33172 MIAMI, FL 33172

DRI

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P [RepaFe

59-1553325 [Not Applicable

58.75 Additional

5. Certilicate of Status Desired | Fae Requited

6. Name and Address of Currant Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 NW 19 STREET

MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submils this staternent far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisisred agent and bile il applicanie. {NOTE: Alagisiared Agont $:gnalure requirad whan reinsiaing) DATE

FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS i

fIILE CDP

NAME EASTON, EDWARD W
STREET ADDRESS | 10165 NW 190 STREET
CITY-5T-21P MIAMI, FL 33172

e 00000734054
05/03/07-80112-004 150. 00

STREET ADDRESS
Ciry-St-2iF

TITLE
NAME

mS DO NOT WRITE

LrY-Sr-2p

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurata and that My signatura shall have the same lagal effect as if made uader oath; that | am an officer or director
of the corporation or 1he raceiver or trustee empowersd 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmaent with an address, with all other like empowerad.
SIGNATURE: M Edura@ w. Gatton  dlialoy  (ses)saz-zeve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Dayime Phone &




