2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Me9567

1. Enlity Name

EASTBORNE CORPORATION

Principal Place of Business

4901 N FEDERAL HWY
SUITE 100
ECS)RT LAUDERDALE FL 33308

Mailing Address

SUITE 100

4901 N FEDERAL HWY
EgHT LAUDERDALE FL 33308

2. Principal Place of Business

3. Majling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90013 026 ***150.00

[N

151 MOORE CR2E034 (10/05)
City & State City & Slate 4, FE) Number Applied For
65-0067598 Not Applicable
Z' i .
" Country Zip Couniry 5. Certificate of Status Dasired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, KENNETH T.

4301 N FEDERAL HWY

SUITE 100

FORT LAUDERDALE FL 33308

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typsd o preited namg of regislered agent and Lo ¢ applcable

(NOTE: Regrstared Agent SIGRAILCE renuired when rensialng)

DATE

. v
v
¥

Make Check Payable to Florida Depa_

o

" FILE NOW!!! 'FEE IS $150.00. . - -..
‘After: May 1, 2006 Fee Will. Be‘$550_00 .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

THLE v O celete TITLE [ Change [ Addition
NAME BARBER, KENNETH T NAME

STREET ADDRESS {4901 N FEDERAL HWY #100 STREET ADDRESS

ciy-st-z2 - |FORT LAUDERDALE FL 33308 iry-sT-7IP

ITLE s @' Delete TITLE CJchange (] Addition
NAME ROLLNICK, NEIL S ESQ. HAME

STREET ADORESS |133 SEVILLA STREET ADDRESS

arv-sT-zf | CORAL GABLES FL 33134 CITY-ST-2IP

HILE - . ) petere me ; . Y Change  [Z] Acdition
NAME NAME

STAEE ADDRESS STREET ADDRESS

CITY-S1-7IP CEIY-$T-21P

TINE [ pelete TiTLE [ Change  {] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GiTY-8T-2IP CImY-51-7IP

T [ peete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

e 3 Delste TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certity that the infermation supplied
indicated on this report or supplemental rep

SIGNATURE:

of the corporation or the recgiver or trusteq
it changed, or on an attag|

i{h this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
£33, with all other like empowerad.

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




