2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joza2se

1. Eniity Name o
E.AS.E., INC.

Principal Place of Business

4000 N 36TH AVE
HOLLYWOOD FL 33021

Mailing Address
4000 N 36TH AVE

HOLLYWCOD FL 33021

2. Principal Place of Business

3. Maling Address

Sutte, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 17,2006 08:00 AV
Secretary of State

TR

CR2E034 (10/05)

L _|Anplied For
| |Not Applicar

0 $8.75 sdcitional

¥ee Reguired

tst MCORE
Ciy & Stale .| Ciya Staw 4. FEINumber
65-0013892
i Country Zip Country 5. Certificate of Status Desied
%, Nome and Address of Curent Registerad Agent ~ 7. Name and Address of New Registered Agent
Name

BRONFMAN, PATRICIA
4000 N 36 AVE
HOLLYWOOD FL 33021

Streel Address (PO Box Nymber is Not Acceptable)

City

FL l Zip Code

8, The above named enlity submits this slaternent for the purpese of changing s registered office or registered agant, or Eoth. in the State of Florida. | am tamiliar with, and accept
the obligatons of registered agent

SIGNATURE

Sighture wpen or proted name of registeced agent and title i apphicabie

{NDTE Registoren Agent signature feclisad when renisiatng)

DATE

FILE NOW!! FEE |5 $159100 _ —
_ After May 1, 2006 Fee Will B $550.00
_Make Ghock Payable o Florda Dopartment of Safé

8. Efeciion Campasgn Financing $5.00 Mmay 2:
Trust Fund Comiribubor. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 71 Datete TiTLE HOOnOnS 35?8.—% Change Additic
N v ienselinte o 04/23/06-B0097-003 1500071

STREET ADDRESS 14000 M. 36TH AVE. STREET ARDRESS " - N

ry-5T-20 |HOLLYWOOD FL 33021 OITY-ST-2P

TIE O pelese g [ Change Additi
NAKE HAME

STREET ADDRESS STREET ADDRESS

Y -§7-2F CITY-ST-2iP

TiTLE — e - Opese I : T Charge 10 Adadi
HEAE HAME

STREET ADDAESS STRLET ADURESS

CIFY - ST-21P ClFy-ST-2P

TmE T Delets HIE [ Change 5 Atac-
NAME HANEE

STAECT ADDRESS STREET ADDRESS

CITY-ST- P COY-ST-1IP

T O3 Detete e

NAME NAME

STREET AULRESS STREET ADDRESS

Y -ST-2P CITY-ST-2iP

T 03 Defet: I (O Change  [3 avihic
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-ST-21P

12. | hereby certify that the information supphed with fhis Bing does not qualify for the exemptions contained in Section 118, Florida Statutes | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same |

al effact as if made under oath, that 1 am an ofticer or direcior

ot the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Forida Stalules; and that my name appears in Bleck 10 or Block 11

it changed, cr an an ata

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANG/OF SiGNING DFFICER OR DIREGTOR

ent with an addresgawith ail other empowered.
aliicc e M ) &/mﬁ
Gt 150 F  Jec-ceyz
4 ome [ Daytime Phone k




