2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Jul19,2006 8:00 am

DOCUMENT # P05000040979 S Secretary of State
1. Entity N
Cor;_U{VJNTIGBWORKS EAST, INC. 05-08-2006 90294 034 ***150.00
Principal Place of Business Mailing Address
2330 NW 1G2ND PLACE 2330 NI 102ND PLACE -
DORAL, FL 33172 DORAL, FL 33172 bbUL1300
R v TR

Suite, Apt. #. eic. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

0.3 ~ _S:f. 70¢ 7/3 Not Applicable
Zp CMI:’: Zo Country 5. Certificate of Status Desired d ?g'zgq mﬁonal
6. Nams and Adldren of Current Reglstared Ageni 7. Name and Address of New Reglatered Agent
e Narie
PUJOLS, JOSERESQ - :
2701 SW LEJEUNE RD . Stregt Address (P.O. Box Number is Nol Acceptable)
STE'401 -
CO'BAL GABLES, FL 33134 :
CE . City FL I Zip Code

B. The above named entity submiis this staterment for the purpose of changing its registered office or regisiered agent. or both, in the Siate o Flonga. tam familisr with, and accept
theobligations of registereo agent.

SIGNATURE

Sigruiture, Jypid or pnr!-dnaml of registared agent ang it'e ¥ acpScatie. {NOTE: Regaiwed Agent Sipnature required wnen reinsiaing) DATE
FILE NOWIN FEE'IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TE PSTD O etete TIRLE Ochange [} Adaition
NAME FIELDS, KEN HAME
STREET ADDRESS | 2330 NW 102ND PLACE STREET ADDRESS
CITY-5T-2P DORAL, FL 33172 CITY-ST- 2P
TmE O Deiere e [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-0P criy-st- ap
E O etets T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51.2P CITY-ST- 2P
me {0 Detete TALE G Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
fimE O Delete T0E [ Crange [ Addition
NAME NAME
SFREET ADDRESS STREET AGDRESS
ATy ST- 2P QITY-ST-2P
e . O detets e ] Change [ Asotien
HAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-51-ZP CIY-51-2P

12. ) hereby centify that the information supplied with this fiiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicatéd on this report or supplemental report is ue and accurate and thal my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or Inusies empowared 10 execute this report as required by Chapter 667, Flarida Statutes; and that my nama appaars in Block 10 or Block 11 4

changed. or on an attachmenl with an address. wih all gihar like smpowared. 305__
SIGNATURE: 4»1 %’— Ken/ Fx (o5 K] fipp 0T 78 095

SIGNATURE ANO : NAME OF SIGNING OF FICER OR DIRECTDR Caw Daywne Frone ¥




