2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P00000055722 g ~ Feb 01,2007 08:00 AM
1. Entiy Namo Secretary of State
EAS INVESTMENTS, INC, .
Principal Place of Bugingss Mailing Address
340 5. USHWY 1 340 8. US HWY 1
807 607
AR AN
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address — )
Suite, Apt #. clc. Suite, Apt. #, ctc, ] 15t MOORE CR2E034 (10/06)
City & Stale Cily & Staie - 4. FEiNumber pp | Applied For
65-1059187 it Appicablc
Zip Country Zip Country 5. Certificaie of Status Desired 3 geae'gesq;(?:fgnﬁ
§. Name and Address of Current Registered Agen? - 7. Mame and Addross of New Reglistered Agent S
Mame
SASSO, EDWARD A ~
240 S. US HWY 1 Street Address (P.G, Box Number is Not Acceptable)
#6807
JUPITER FL 33477
City ) E;E{ Zip Codo

8. The above named onlily submits this slatemant for the p;rp_eée of changing iis ragistared office or regislered agent, o both, in the State of Forida, | am familiar with, and accopt
the obiigations of registered agont.

SIGNATURE
Sgrelure, irped o prnted neme o ragistarad agent and ke  apphoable {NOTE: Regislered Agent signature requirad whan reinsianng DATE
FILE NOw ! FEEI$ $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
e FD 1 Delete e L0006 E535 O thange [ Addition
NAHE SASSO, EDWARD A NAkEE 02 ;g?}%g-%%;%%ﬁ-aia 150,00
SRET ANDREss | 340 8. US HWY. 1 #8607 STREET ADCRESS * '
iy -s[ 2 JUPITER FL 33477 Ly ST 2P
Hne 7 pelele TRE Clchange [ Addition
NAKE NAME
SIREE | ADDRESS SIRCLT ADBRESS
oy -1 P Lo s
el O peere iHIA Cthange [ Adaflion
HARK B _ . . N WY
SUMLTADDRLSS | STRTET ADDFSS
ofre-sl-ar CITy 57 4P
el 73 Delete e [ Crange [ Addilion
NARE sl
SIRE ] ADBRESS STACE] ADDRESS
emy-§1-2ip CITY - $T- 217
|1H] [ Detete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREL | ADDRTSS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIE ] change [ Addition
NAME NAME
STREE T ADDRESS SIRECT ADGRESS i
LY ST 219 CaY S 7 |

12. | horoby certify that the information suppliod with this fiing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor cortify that the information
indicatad on this report or supplemental report is true and accurate and tha! my signafure shall have the same legal eficel as H made undor cath, that | am an officor of diroclor
of the corporation or the reseiver of usieg ampowered o axecute this report as required by Chapter 807, Florda Stalutes; and that my name appaars in Black 10 o Block 11

if changed, of on an atiachmont with ress, wilp & othor Bke empowored,
SIGNATURE: (=QPT 7 &2 2- 1329

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



