!
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001957 | Feb 13,2006 08:00 AM
1. Entity Name Secretary Of State
EAST WEST FINANCIAL SERVICES, INC. i
Principal I;iace ui Eusﬁess - - - ,Malt-il;;:édress
1497 CHAIN BRIDGE hOAD. #304 1497 CH}\TN BAIDGE ACAD, #304
MCLEAN VA 22101 MC'LEANE VA 22101
2. Principal Place of Business 3. Mabng ’r\ddress
Sulle, Apy. f, ete. Sute, A?:,fr. ate. 15t MOOSE CR2E034 (10/05)
Ciy & 5 ) Ci7 & Slaie 4. FEI Numb Tl lApphed For
y & State ity El el 54-1435728 ENot f\pﬂ?i?:.a-lﬁ'
Zip Country e ; I Country 5. Ceriicate of Status Desired 0 gfa.ggq xsgionai
77 6. 'Name and Address at Current Registered Agent I 7. Name and Address of New Reglstered Agent

E Name _

E%Y?&%BFIS‘;EKDRWE Streat Addrass (P.O. Bax Nurriger is ot AcTeptable)
MIAMI BEACH FL 33140 : -

| City FL l Zip Coda
8. The abova named entity subrmits This statement for the putpoasa'of changing its registered oifice or registered agent, or both, in the Siate of Florida, | am familiar with, ar?d_accepi
the otiligatuns al reglsterad agant. ;

SIGNATURE &

Suegralurs lepaeed of phedod ety g sgustencd agent ang Lie v appkcatla (NCTE Regslored Agenl 2! 3 whes rearslabig) . . DAE

FILE NO\’}!!! FEE IS 3150(]{] o _. . ! 8. Electian Cam i
) . oagn Financng  $5.00 May &
After May 1, 2006 Fee Will Ba $55ﬁ0° e ! Trust Fund Coninbuiion. 3 Addedto Fees
Make Check Payable to Florjda Department of State . { |

R ~ ofnceRsANODMECIORS, Fv ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1t
TIRE CPs T Delete WL [ Chaage  [] Addin
NAME LAWLER, JOHN E : - E NAME
SIRLT AULALSS | 47400 N. 34TH STREET SFAEET ADDRESS
LiY-51-0F | ABLINGTON VA 22207 E CITY-S1- 2P
e ' 'O otete Tl _ CIchange T3
HEME ’ AN J,UDQDGU43J BE3 )

BIREET RDDRLYS ; SIRCET ADDRESS 02/23/06-80038-001 150,00

Cle-ST- 4 E o512

L . ) 1 peipie N RS . O Ctange O Addimic
NAME ; NAME

STPEET ADDRLSS t SIRLLY ACDRESS

onsere | L L
M ‘ 3 pelete HILE O change O A2=¥
BN : MAME
STREET ACORESS ; STRLET ADGRESS
Lry-51-20 ! ury-s1-20
THLE 1 T oelele TTLE [ Chage O &2
NAME ! MAME
SHIEET ADURLSS i SVEET ADDRLGS
CITY-ST- 217 ! cly-§1- 2P
ke E 2 Dotete i Ol changs [ Ak
NAME HEME
SUREET ADDRESS i STREEY ADBRESS
Y -ST-7P | Tt -51-27

12. | herehy certily thaf the niormatan supplied with trus ling does nat quatty tor the exemiplions contained in Section 119, Flonda Statates 1 further certly that the informaton
indicated on 1his report o supplemental report is frue and accurate and thal my signature shall have the same fegal effect as if made under vath, that § am an officer of dizecios
of the corporabes of the receiver or rustee empowered o execute this fepost as required by Chapter 607, Flarida Statutes: and (sl my name appears in Block 10 or Black 11
it changed, or on an altachiment with an address, with alt otfier like empawecad.

SIGNATURE: { Sonstn  TSoha & Lawler 2)iofog 13 883 5770

T} Crrmsa o riem & 4% TYREFT 7% DO TR A HE AR R0t SEREER A1 TIRECTODR Coqan DMI\I‘)C; Prone i




