2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P01000024750

Secretary of State

1. Enkity Name
EAST WEST PARTNERS, INC.

Princlpal Place of Business Maiting Addrass

710 BRANTENBURG WAY 710 BRANTENBURG WAY
LUTL, FL 33548 LUTZ FL 33548

AR AR

01042007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE T Foned Pt
55-1088372 ot Applicatle

0 $8.75 additonal
Fae Raguired

5. Ceriificate of Status Desired

g . P

©._ Name and Address of Current Registered Agent , —

710 BRANTENBURG WAY DO NOT WRITE
LT L 35688 IN THIS SPACE

8. The above named gntity submifs this s!atemen-t k—arﬂ'x—e purpase of changing its regis;tered office or registered agent, or both, In the State of Florida. | am familiar with, and ascept
the obiigarions of registerad agent.

SIGMATURE

Signature, typed o printed narna of saglsterad agent and tide if applicable, {MOTE. Heg’lsrerad Agant sﬁgjamm rnqu#red_ahememmhg) DATE
FILE NOWIll FEE 18 $150.00 9 Election Campaign Fnanding $5.00 MeyBe
After May 1, 2007 Fas will be $556.00 Trust Fund Coniribution. O Added to Fees
10, CFFICERS AND DIREGTORS . |
TWE D
NAME FAMIAND, FRANK
STREET ADDRESS | 710 BRANTENBURG WAY
CT-ELTR | LUTZ,FL 33548 L JO0000R03148
v §
TinLe 2 /01/07-30037-024 150,00
NAME
GIREET ADDRESS
CiTY-G1-B9 -
TITLE
NAME

e | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-81-2P

THLE

HAME

STREET ADDRESS
QITY-§1-7F

THE

NAME

STREET ADDRESS
CiTY-S1-2P

12. 1 harsby ce;’tig}haz e information supplied with this filing does not quailly for the axermptions contalned in Chapier 119, Florida Statutes. | further certify that the information
indicated on tis report or supplementat 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 diregtor
of the corposation or the receiver of lrustes empowerad Io execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Blook 11 #

changed, or on an affachment with an address, with all gjher fike empowered.
SIGNATURE: 4 M C%/YW L AS 7 L1 hcebss

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Diaydaoe Prione o

= = )




