2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT &Ry

FILED

| DOCUMENT # 702712

1. Entity Mame

EASTVIEW HOUSE, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Prnopal Place of Business

836 MERIDIAN AVENUE
MiAMI BEACH FL 33139

Maibng Address

. 536 MERIDIAN AVENUE
MiAME BEACH FL 33139

TR

2. Principal Place of Business 3. Mailing Address
Surte, Apt. #. gtc. Suite, Apt ¥, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE) Number o [ {apptec For
- 59—2053585 ] ijxAppﬂcf:‘s;-'--
) Cauntey Zn Cauritey . $8.75 Addinonat
L 5. Ceriticate of Status Desred O Fee Reguired

5. Name and Address of Currem Registered Agent

7. Name and Address of New flegistered Agent -

GUTIERREZ, SALVADOR
635 MERIDIAN AVE

STE 4

MiAMI BEACH FL 33139

Nama

Street Addrass (P.Q. Box Number {8 Not Acceptaia)

*SIGNATURE

Chy

iha cbligations of registered agent.

Signatust. iyped i Brened reme of sepesiered ageo ant e % appRC4Tiv

(MOTE Pegstercd Agent signalule 1eguiss wien remslatg)

QAT

7 PLE NOW: FEE 1686125

Due 8y May 1, 2008

8. Eletlion Campaign Financing
Teust Fund Ceatributian.

A-,Ii.f Maiée.ﬁ?ﬁec‘; Pa'yable‘t&-

$5.00 May Be R
- * Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N0
e e O Beie TLE O] Change  {{J Ad.
NAE GUTIERREZ, SALVADCOR NAME
NI
STAEEF ADDRESS (636 MERIDIAN AVE APT 4 STREET ADDIESS 12 ,’fg’}gg?ﬁ%ﬁ iﬁﬂf’r 61.25
omv-stze  |MIAME BEACH FL 33139 CIFY-S1- 20 Hed LLoTallia i=Uea Dl oo
TILE T [T petete TLE {7 Change Beicttic
NARAE VEGA, JOSE M NAML
STREET ADDRESS | 636 MERIDIAN AVE K15 SIRLET ADDRISS
OITY-§T-21P MiAMI BEACH FL 33138 CITY- §1- 2P
TITLE VP 1 pptnia o 3 Change 15 A
NAME RAMOS, REBECA NAME
SIREET ADORESS |66S MERIDIAN AVE APT 17 STRCET ADDRESS
GITe-ST-gF  [MAIAMI BEACH FL 83139 CiTy- §1-2
Ttk 3 Delete TiLE (] Change A e
HAKE NAME
STREE] ADDALSS SinLE§ ADDRESS
CIeY-ST-2P GITY-ST- 2P
TLE 3 Delete TLE 7 change per
HAME HAME
SIPLET ADDRLSS STAELT ADDRESS
CITY-ST- 2P CATY- ST- ZIP
TITLE O Detete TIRLE [ Change O Aciin.
NARE ALK
STRLET AGTRESS STRLET AGDRLSS
CITY-ST-ZIF CiTY- ST-2IP

12. { herely certiiy that the nfarmation supplied with this fiing does aat quality tor the exemptions contaired in Sectian 119, Florida Statutes. 1 further certly thal the Infarmation

indicated on g report or suppiemental repon is teue and accurate and that my signature shall have the same legal efiect as if made under oalh, that | am an officer or directer
of the corporation of ihe recever of ustee empowered 10 sxecute this report as required by Chapter 617, Florida Statutes, and thal my narme appears in 8lock 10 or Block 11

if changed, of on an atlach:,nﬁnt with an Wss, ith ail ather fike empowered
S\ YR/ ‘f’ ol

PR

.n:/'/:n/n/

i N N el &)



