2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032111 Apr 25,2008 08:00 AV
T Etyme Secretary of State
ETON INVESTMENTS INC
Priercipal Place of Business Maring Acidress
4310 SHERIDAN ST, SUITE 202 4310 SHERIDAN ST, SUITE 202
e T H“H"’ m ||m |’|” ||m ||m ||W mll HH' Hll‘ ”"’ Hll‘ ”l‘ll‘ H ‘"'
2. Penoipal Plece of Businges - No PO Box # 3. Mailing Adcross
Soie, Apl #, elC. Suile, Apl #, gic, 15t MOORE CR2E034 (1 0,07)
City & State Ciy & State 4. FEI Number Appiied For
51-0498710 Not Apulicable
an Counwy Zp Country 5. Certlicate of Status Desied 3 gg'zgqlﬁf:;ﬂc"al
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eg‘rgng%l%gm PSA‘-NRE'E?A Street Address {P.O Box Number is Nat Azgeptable)
SUITE 202
HOLLYWOOD, FLORIDA FL 33021
City FL Ziiz Code

8. The aotve named entity sumits this statement for the purpose of changing ils registerad office o registered agent, or ootn, 1n the State of Florida. | am familiar with, and accept
the culigelions of registered agent.

SIGMATURE

€ gnatre, lpped of TEred 1A SRR ARl atrd e | arpl cazn, NGTE Regisieg AGunt e it fegural v raeeinbr g DATE

_ILE NOWI!' FEE IS $150 00+
. Mter May 1, 2008 Fee W!I! Be-S550. 00 T
Make Check Payabte to Florlda Dapartment o! State

9. Electon Camoangn Finarcing $5.00 May Be
Trus: Furd Contoaution 1] Acgded to Fees

10. OFFICERS AND DiF!ECTL)HS 11. ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIT:E PD [ petete TILF [ Change [ Aadilion
HAME HOSEIN, SORAYA KARIMA MAME UUUUUDQ?':’U o
STREET ADDRESS | 10545 NW 83RD CT CTRFEY ADDRESS 051508~ 33?}3‘11 -0 150, 00
ciry s1-21p PARKLAND FL 33076 CHY-51-2I0
13 VPD O naete TME [ Charge [ Aodition
AT HOSEIN, FIRAZ R HALAE
STRFET ADDRESS (10645 NW B3RD COURT STRFFT ADGHFSS
SIY- 53121 PARKLAND FL 33078 Cliv-§7- 7k
THE 1 Devete 1LE [ Change [ Aadinon
AMS HEME
STREET ADCRESS STREET ADDHESS
4ITY-ST- 218 GITY-5T- 2P
m [ beiste MIELL [ Cange  [J Addilion
NAME HAME
STREET ADCRESS STAEET ADDRLES
LTy -81- 26 CIY-5T-2IP
miE O pelete TILE T Change 1 Aaditon
NAME HAMC
STRIEY ADGRESS STALET ADDRESS
ITY-ST- 2P cHY-81- 21
HiE: O pelate TLE ] Crange £ Actdilon
NARE HAME
- STREFT ADDRESS |- - . . STAEET ADDRLSS
Iy -57- 21F CITY-ST- 2P

12. | heraby certity that the information sunplied itk this filing does nct gualify for the exemgtions contained in Section 119, Flerida Staiwtes | furtner cenify that the information
indicaled on this regort or supplemental repert i true and accurate ang that my signature shali have the same legai a#tsct as if made under oath: that | amn an officer or director
of the corporaton or 1he receiver or tiusice empowered lo execule 1h|s repart as required by Chapier 607. Flgrida S:atutes: and that my name apoears in Block 12 or Bleck 11

it changes, o« on an aftachme ddress, with ail olber lixe empowered,
SIGNATURE: /( é@" Ann2 ortN. v . )//JL//JK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lxe Day.nwe Frone w




