2007 NOT-FOR-PROFIT CORPORATION

“” ANNUAL REPORT (AR) FILED

DOCUMENT # 702712 Apr 18,2007 08:00 AM
1. Enlily Namc I
Secretary of State
EASTVIEW HOUSE, INC.
Principal Place of Business Mailing Addross
636 MERIDIAN AVENUE 636 MERIDIAN AVENLE
R R H"m ’IIH IIHI ”I” ’III’ ”I’l“l‘ I‘l” Im’ Im[ l’l” m“ |’|”’|“HI|‘
2. Principal Placa of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, ote. . Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stalo City & Slalo 4. FEI Number Applied For
59-2063686 Not Applicable
T Zip Country Zp Country , . $8.75 Additional ‘
5. Cerlilicato of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
GUT|ERREZ, SALVADOH Slreet Address (P.O. Box Number is Not Acceptabla)
636 MERIDIAN AVE
STE 4
MIAMI BEACH FL 33139 o 7o Code
.- [ FL {
8. Tha above namad enlily submils this stalemaont for the purpose of changing ils registerad office or registerad agent, of both, :n tho State of Florida. | am familiar with, and accepl
tho ohligations of rogistered agent.
SIGNATURE
Slgnature, typad or printed name o registerad agant and tilg ¢ appkaable, {NOTE: Regisiarad Agant signature required when rainstatng) DATE
FILE NOW: FEE IS $61.25 : 9, Eloction Campaign Financing $5.00 May Be . -+ Make Check Payable to
Due By May1, 2007 Trust Fund Contribution. Cl Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P 3 Detete e [ change [ Addition
HAME GUTIERREZ, SALVADOR NA | U00oooTis42e
STRLET ADDRESS | §36 MERIDIAN AVE APT 4 STKEF| ADDRESS 4/27/07-30064-010 BL.25
CIry-S1-21P MIAMI BEACH FL 33139 Clry-SI-2IP
e T 1 Deloe E [ change - [ Addilion
NAME VEGA, JOSEM NAME
SIREETADDRESS | £36 MERIDIAN AVE #15 STREET ADDRESS
CITY-s1-2IP MIAMI BEACH FL 33139 CiTy-SI- 2P .
e VP [ Detete TLE [ Change [ Addtion
HAKE RAMOS, REBECA NAME
STRIETADDRESS | 59 MERIDIAN AVE APT 17 SIRFLY ADDRESS
CIY-SI-2F | MIAMI BEACH FL 33138 BY-S1-2P
TITLE. 1 Detete TILE [ change [ Adddion
NAME NAMIL
SIREET ADDRESS ' SIREET ARDRESS
CITY-S]-2t¢ CITY-51-2IP
mr. ] Detete e [ Ghange [ Addition
NAME MAME
SIREET ADDRE S5 STRFET ADDRESS
CITY-81-2IP CITY-$1-2IP
T [ Delete e [ change [ Addition
NAME NAME
STHEET ADDRESS STAE| ADDRESS
CITY-S[-2IP CITY-S1-2IP
12. | horeby cerlify that tha information supplied with this fiing does not qualify for the oxemplions conlainod in Section 119, Florida Stalutes. | further cortify thal the informalion
indicated on (his report or suppicrental roport is true and ageurata and that my signalure shall have the same legal effect as ( made under oath; hal | am an ollicer or director
of the corporation or the receivor or lrustee empowered [0 execute thisreport as required by Chapler 617, Florida Slatules; and that my name appaars in Block 10 or Block 11
if changed, or on anﬁhgaqj with an addressg with a?r ower: A /
SIGNATURE: M’f%r R ﬁ / 7
SIGNATURE AND TYPEDR OR PRINTED NAME AF G MNG OEEICER AR NIBECTOR T | ie— r et d oot Blors &




