e —— —

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F13273

1. Erlily Namg

EASTWOOD MOBILE HOME PARK, INC.

FILED
Mar 06, 2008 08:00 Al
Secretary of State

Prineinal Place of Business

418 S E BTH ST
HALLANDALE FL 33009

Maduig Arldress

3508 SOUTHWOOD COURT
DQVIE FL 33328
U

2. Prncipal Pigee of Businass - No P.C. Box ¥

3. Moing Addrass

Sane. Apl. #, etc.

SJie, ApL @, e

UMMM

1st MOORE CR2E034 (10/07)
City & S1ate City & State 4. FE1 Number Appiied For
59-2050993 Not Apglicable
Z 2unt Zi Nlail i
" Cauniry F Country 5. Certlicate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHLICHTE, RAY A, JR.
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Sireet Adaress (P.O. Box Number is Not Acceptiahig)

Ciry

23 Code

FL

8. The apave named entily submits this stalement for Ihe puroose of changing ils registered office or registered agent, o totn, 1 1he Siate of Flonda. 1| am familiar wih, and accept

the eoligations of registerad ayent.

SIGNATURE

R e RO G PIE T 124 O 6l e ed AsrerLs Lle | aepldati,

HOTE Regisiriad Ager L as1elet resuesn wiee o siiun gt

DATE

“FILE NOW111: FEE!S $150.00 -

| After May.1; 2008 Fes Will B '$550,00

9, Elecuon Camoaign Financing
Trust Fung Conritution. [

$5.00 may Be
Added 10 Fees

Payable to Fiorida Department of State.
OFFICERS AND DIRECTORS 11. ADBITIONS f CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tnf P [ pecte TIVLE {ACharge  [] Addition
NAME NOCRBERG, VICTOR HAME
STREET ADDRESS | 3508 SOUTHWOOD CT STREET ADDRESS
SITY-S1- 217 DAVIE FL CITY-5T-21P
TITE S [ Deete TiILE [Jchange [ Acastion
NAME NORBERG, YOLANDA HAME _ o
STREFT ADDRESS | 3508 SOUTHWOOD CT STRFFT AGRFSS . ,UDQDUDB‘:}E - 53 o _
CITY - 5T- 79 DAVIEF CITY - 5T- 21y U:H.-' EU-"‘ |]8*3:5|J02b—|_l 1 bui IEU- DD
TITLL vD 7 Detete TILE T3 Change [T Acuition
NAME NORBERG, DANIEL G. A HAME
STREET ADORESS | 3508 SOUTHWOOD CT. STREET ADORESS
ciry-§1-710 DAVIE FL 33328 Ciry-s1-71p
e TD 3 pesete THILE [3 Crange [ Adution
NAME OLIVERI, SANDRA M Hamt
SIRETADDRESS | 5170 REGENCY WAY STAEET ADDRESS
oHY-81-21 COOPER CITY FL 33330 CITY-51-2iP
TAILE O Deate TITLE [J Changs [ Acdition
NAME WML
STREET ADLRLSS STALET ALGALSS
oINY-51- 2P CITY-81- 210
TITE [3 pegle TmE Ol Changs [ Adition
NAME WAME
STREET ACGRESS STREET ABCRESS
Ty -51-2p CITY-ST-2tP

12. | hereby certify that tha information suorhed with this filing does net quatly for the exemptons containgd in Section 119, Flerida Statutes | furtnar certify that the infarmation
inthcatcd on this report or supplemental report is frie and accurate and that my signature shall have the samz Iegal ettect as if made under oath; that 1 am an officer or director
ot the corperaton or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that iy name appears in Block 12 or Block 11

it changea, or on an attachment with an address, with aii other ke empowered.

SIGNATURE:

73 72%&0% Nolasda Neorborg Secretar

@’54]:{29’123&

(/SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR 7/ i

Ly 09/99/05’

Baylme Paone &



