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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088208 Apr 16, 2008 08:00 A}
1. Entity Name
: Secretary of State
EAST-WEST SPECIALTIES, INC.
Priccipial Place of Busmess Mailng Adarass
379 TEAKWOQD DR PO BOX 507
ELLENTO FL 34222 STEE
ELLENTON FL 34222
us
2. Prinzipal Place of Business - No P.G. Box # 3. Maling Adcrass .
Suile, Apl. #, €lc, Sule. Apt e, 1st MOORE CR2E034 (10/07)
City & State City & Stae 4. FE! Number Applied For
20-1291504 Net Apzheable
1 Surn Z s iti
2 uriry P Country 5. Certficale of Status Dasired O E‘g'gg&d::;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

§7RQO¥ERIE\7V%%JBEY Strest Address (P.O Rox Numbear is Not Acceptable)
ELLENTO FL. 34222

City FL 2 Code

B. The anove named entily subrnis s statement for the purpese of changing its regislered office oo re:stered agent, or eotr, in the Siaie ot Flonda 1 am famiiar with, and accent

the culigatons of registered agent,
L Ly kool
SIGNATURE Y 7 T VT WPV :

St Ty ewead o 2o nan ot uKos\l (SRS wﬁ'wc r Vu PLATE, H TR Faginliag AQUrT shnnlser wo e gl it byt . fATE

FIL£ NOW L FEE IS 5150.00 8. Election Campagn Finarcing $5.00 may Be
Aﬂer May 1, 2008 Fee Will Be 5550.00 - Trest Fund Gentiienon. [ Added ta Fees

Make Check Payable te Flonda Departmem of State
10. OFFICERS AND DERECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITGE P [ peete TITLE [Ochange [ Addilion
HAME PROVENZANQ, TONY HAME - 5
STREFT ADDRESS | 378 TEAKWOOD DR STREET ATORESS 114 150,00
CiTY-§7-2 ELLENTO FL 34222 CIFY-5T. 2P
TITiE T pete TITLE [CJ Change ] Addition
NAME HAME
STREFT ADDRESS " STRFET ATLRFSS
SHY-51-71F CiTY-51- 21k
THLE (I Deete L O Ciange 7 Additon
HAME HAKE
STREET ADDRESS STREET ADORESS
CITY-ST-71% GINY-51-2IP
it  pesete MLk ] Chamge [ Aachiion
HAME MAME
STRELT ADDRLSS STREET ADDRESS
LTY-S- 21 GITY-30-2IP
TILE T3 Do Tkt [ Grange ] Aadition
MAKE NaML
SIRECT ADLRLAS STREET ADOKLSS
SIV-S1-29 ' GIlY-50-211
TITLE 3 Dete T0LE [ Crangs [ Acdilion
NEME HAE
STREET AGORESS SIALET ADDRESS
CiTy-81-2° CITY-ST-21P

12, 1 hersby cerbly that the information supplied with is filng doss nnt qualify for the examptions contained in Seclion 119, Florida Statutes | furtner cartity thal she intormiation
indicaied on this report o supplernental rogport is frue and accurale arg tnat my signaiure snall havs e sama legal gnect a8 Fmade under cath. that | am an oificer or dirgstor
of the COTRUrAten of 118 receiver or tustee empowered 1o execut this repart as le?]uned by Chapier 607, Flanda Swtutas; and that my name Pcppars \W or Biock 11

i changed, or on aattachment with an acddress, with ail olher ke empowered. *T—a ML{ Om Ve Mz

SIGNATURE: 0%’“’"]""%/ E/MJWF’ /{l I.Cpove NZANC, IR, Pres. .LWX«/Q‘N ~fFu~F2sl

= sIGNATURE AND TVPED on)mmrsﬁ HAME OF SIGNING QFFICER OR DIRECTOR Cia T ie Faoen ¢




