2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # F95461

1. Entity Name
EAST ONE ENTERPRISES, INC.

01-30-2006 90074 003 ***158.75

Principal Place of Buginess

SUITE 330, 9990 SW 77 AVE
MIAMI, FL 33156-269%

Mailing Address

SUITE 330, 9990 SW 77 AVE
MIAMI, FL 33156-269%

2. Principal Place of Business 3. Mailing Address

MAEHD A AR

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

01042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEt Number Applied For
59-2203439 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 58'75 Mditional
Fee Required
6. Namas and Addrass of Curront Registered Agent 7. Hama and Address of Now Raglstorad Agent
Name

MARGOLIS, JOHN A

SUITE 330, 9990 SW 77 AVE

Strest Address (P.Q. Box Number is Not Accaptable)

MIAMI, FL 33156-2699

<

City

FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of rgistered agent and 1itls if applicable.

(NOTE: Reg:sterad Agent signaturs requirsd when reinstating)

DATE

FILE NOWIII FEE IS $150.00

- After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TME [ change [ Agdition
HAME FEAGLER, DIANE K HAME

STREET ADDRESS | SUITE 330, 9990 SW 77 AVE STREET ADDRESS

cmy-sT-2P | MIAMI, FL 331562699 CIrY-ST-2P

TITLE O Delete TITLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detete e 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P CITY-ST1-2P

TLE 3 Delete ME [CJchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

TILE [ petete TITLE ) change [} Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITy-57-2P

12. | hereby certiiz
indicatad on thi
of the corporation or the raceiver or trustee empowerad o executa this report as requir
changed, or on an attachmapl with an address, with all other like empawered,

SIGNATURE: /

that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
s report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED NAME OF stsm)é OFFICER
r

RECTOR

Daytima Phona ¥

;A;z s/o |,

Dats /
[



