2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

. Secretary of State

DOCUMENT # P05000005019
1. Entity Narme 05-03-2007 90029 008 ***150.00
EASTERN TRUST TITLE, INC.
Principat Place of Business Mailing Address yyruw- -
1650 S. DIXIE HIGHWAY 1650 S. DIXIE HIGHWAY ‘
N 30
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R I RO

Suite, Apt. #, etc. Suite. Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-2145423 Not Apphcable
> Country & Country s. Ceriificate of Status Desired O ?g';lgql‘;f::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narng N

HOFFMAN, STEPHEN ESQ. . ME \Q(EB%‘ NGt:le S0
1500 N. FEDERAL HWY. ree ress ox Number is Not Acceplable
200 \(0 o S, Piile "ﬁ'm #Hg \

FORT LAUDERDALE, FL 33301

%00\ Raotoe FL | 4853

8. The above named entity submits this statemea
the obligations of geqisterec agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Dre sidont— HBE o

r

SIGNATURE P
Sigr L typed o proted nama of regisiened agent ang mieiapphl:abie. (MOTE Regisieren Agon! Sigranure raguted when rersiaing)
FILE NOWI!I! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE P 1 oetese TINE [C) Change  [3 Addition
NAME GIBSON, ELENA M NAME
STREETADGRESS | 1650 S. DIXIE HIGHWAY, SUITE 301 STREET ADDRESS
cay-sT-2p BOCA RATON, FL 33432 City-51-21p
TITLE 3 oetete 1LE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT AQURESS
CITY-S1-21P CiTY- S 2IF
TITLE 1 petee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cITy-ST-2IP
TILE O pelete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
brry-St-29 omy-gr-ap
TILE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily that the infermation
indicated on this repor or supplemental report is frue and accurate and that my signaiure shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all ofjar like empowered

OHftblo~  S6l-394-6A 59

NAME DF BIGNING OFFICER OR DIRECTCR Dawe Dayirneg Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




