pe?
2012 FOR PROFIT CORPORATION

ANNUAL REPORT- - L
DOCUMENT # P04000072937 -

1. Entity Name

18T EASTERN FINANCIAL CO.

Principal Placa of Business Maiting Address ) ‘ ‘
1019 EAST 52ND STREET 1019 EAST 52ND STREEY Y
HIALEAH, FL 33013 HIALEAH, FE 33013
D b e { T T
L1 Lol 53 O Boe 1237143
Suita, Aat. 8. alc. Suito, Apt 4, etc. _ 05032012  Chg-P CR2E034 (12/11)
Cit;; State, . ‘ City & Stale 4. FEI Number Applied For
th alrabe 5 Hrttoaly. [ 65-1225912 Nal Apslicabio
;ZB D13 C":;"VW’ Deade, f%a or3 2‘;{"2’“{_ D] 5 Comficato of Satus Desirec O giesqf“f:g“’"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
B . .| Name_ —
BARCELO, ANA G U
1019 EAST 52ND STREET Streat Address (P.O. Box Number is Not Accentable)

HIALEAH, FL 33013

City FL I Zip Coda
8. The above nam ity submits tnis statemagt for the purpose of changing its reglstered office or registered agent. or bath, In the State of Florida. | am familiar with, and accept
the obligation /0 re . /
€
SIGNATURE 7
aslored agant sad inle f spphcable. (NQTE: Ragistarad Agent signaturs requirad when reinetating) DATE
Fll.lEﬂOWIll FEE IS $550.00 8. Etection Campaign Financing $5.00 May Be EME?‘E‘E‘@ @? EL-“;q g‘%"}f 3
Due by September 28, 2012 Trust Fund Contribution. O  Addedto Fees B yei
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PD O pelete TITLE ] change  [] Addition
NAME BARCELQ, ANA G NAME
STREETADDRESS | 1019 EAST 52ND ST STREET ADDRESS
CY-sT-2P HIALEAH, FL 33013 CITY-ST-2P
TITLE ) beleta TIME {7 thangs [ Additon
:[ TRy
NAME NAME s b e I '5!- [ e B’
STREET ADDRESS - STREET ADDRESS D571 2--D1018--028  #%150. 00
“CITY-ST-2IF CITY-87-2IP
e [ Delete TME [] Change  [) Aadition
NAME NAME
STREET ADORESS STREET ADDRESS™ T et -
CITY-ST-21P CITY.ST-2P
TTLE {0 belsta TILE O change [ Acdilion
NAME ] NAME
STREET Aoonzss£ STREET ADDRESS
CRFY-ST-2P CITY-$T-5p
TMLE [ Deieta TME O changs ] Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-57-2P
THLE [3 Delat e NAY picnwn [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS ’ '
CITY-ST-2IP CITY-ST.2ZP , A- DUNLAF

12. | hereby certify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o exscuta this report as required by Chapter 607, Florida Stawtes; and that my name appears in Bleck 10 or Block 111f
changed, or ¢n an attachpegt with an address, with all other like empowerad.

SIGNATURE:/ 7/ 5&4 o6-/5-/e Qn:éaee./o pips (Ot o ) v

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADCRESS

L~




