2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000074313 Jan 31, 2008 08:00 Al
1. Enfily Nams S
ecretary of State
EAST INSURANCE, INC Y ry
\‘wﬁry; Py \“./

Prineipat Place of Busingss Mailing Adidress
3250 N 29TH AVE 3250 N 29TH AVE
e T H"J‘m m IINI I““ Ilm m“ ||”’ Ilm ‘||“ l'l" ”m ”"I ””"‘ ” ‘ll’
2. Princinil Place of Business - No P.O. Box # 3. Mahng Addross

Suite, Apl. ¥, etc. Suile, Spt. &, sic, 1st MOORE CRZE034 (1 0/07)

City & State City & Stale 4. FEI Number Apphed For

20-4944245 Nt Apihcabie
ap County zp Cauntry 5. Certficate of Status Desved 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVIERI, WILLIAM T

3250 N 29TH AVE Street Address {P.QO. Box Mumber s Not Acceptable)

HOLLYWOOD FL 33020

Ciry FL 2 Code

8. The anove named entily submits this starsment for tha purgose of changmng its registared office or registerea agent, or coth, n (he Stane of Flonda. | am tamihar with. and accept
the cingalions of registered agent.

SIGNATURE

Gancture, lrpodd oF prnted parn 2l rey slead ngertund e farptoatie, NOTE Fegisierec AZor L SujuRl e reurets w® "eIrsRur gl NATE

8. Electon Campagn Financing $5.00 May Be
Trust Fund Cortribution. 1 Added to Fees

. S i
b Make Cbecl: Payable to Flonda Dapartmeni of State

w. : \ OFF:!CEF?S AND DIHFFTDRb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMee p 3 pesate TIE [JChange ] Acdition
HAME OLIVIER!, WILLIAM T NAME
STREET ADDRESS | 3260 N 29TH AVE STREET ADDRESS
OTY-5T-2°  |HOLLYWOOD FL 33020 CITY-5T- 2P
THLE 7 Geete g [JChange [ 1 Addition
NiME NAME

£ 5 TAOGRESS | e i
o e uomnonEgss

0207 08=200E4=104 350,110

TIkLE 3 Deiete TME i O3 Change [ Audition
NAME MaME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CIY-S3-71P
TIRLE [J Deete TITLE T Change [ Addition
HAME MAME
STRELT ADDRESS SIREET ADDRESS
QITY-ST-2IP CITY-5T-21P
TIE [J Deigte THLE i T Change ] Additen
NAME HEML
STREET ADDRESS SIREET ADDRESS
CIY-81-2° oiry-S1- 4
TITLE [ peigte TILE [CJCnangs (] Acdition
NAME HAME
STREET AGDRESS STAEET ADDRESS
SUY-ST-2p CITY-ST- 2P

12. | hereby certly that the information supphed waith this filing does net qualify for the exsmetions contained in Sectior 119, Flerida Stawtes | furtner cerlity that the information
inaicated on this report or supplemental repoan Ts true and accurale and that My signature shall have the same legal etfect 5 if imade under oath. thet | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changea, or on an attachment wilh an address, with ail > 3 e red,
ooy 75V y(-7Tee

SIGNATURE:
SIG»‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuta Daveme Frone s




