FILED

2007 FOR PROFIT CORPORATION , Feb 19,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #P06000115634 Ty 01-29-2007 90090 001 ***150.00
1. Entity Nams
EAST WEST ATM, INC.
Principal Placa of Business Maifing AQdrass B
710 BRANTENBURG WAY 110 BRANTENBURG WAY
LUTZ, FL 33548 US LUTZ FL 33548 US
e et A G

Suile, Apt. ¥, ete. Sulte. Apl. 4. elc. 01042007  Chg-P CR2E034 (12/06)

Clty & State City & Stale 4. FEI Numherég‘_/ﬂ ng 7}‘ AN:pied::rmle

zp Country ap Country 5. Centificats of Stals Desied [ fﬂaﬂ gfq‘:g‘;p'

8. N_amu\dlddm'ol(:ummﬂ gl d Agent o 7. Rame and Address of New Regi ‘AEM
;w&w%&mﬁG WAY Sirset Adcress (P.O. Box Number is Noi Acceptabis)
LUTZ, FL 33548
Ciy FL l Zip Code

8. The sbove named entity submirs this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, end accept
the obtiigations of registered agen..

SIGNATURE
Signanre. typed o primed nema of feQrMred agent and (e i applicatle. (NOTE: Aepisianed AQSE AQNILKE MQUISD whith rEnKiatng ) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWI!! FEE I8 $130.00 .
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. O AddedwFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O veee e Ooage 0 aiion
NAME FAMIANO, FRANK NAME
STREET ADORESS | 710 BRANTENBURSG WAY STREET ADORESS
Y- ST- 2P LUTZ, FL 33606 CIrY-sT-2IP
me O Deiet THLE I Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-70 orry-§1-08
e [3 Deleta me Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 CIY-51-7F
TME [ Delea T . B O Cange [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Y- S1-1P
TE 3 Detea TME [JCrange ] Adduion
RAME NANE
STREET ADDRESS: STREET ADDRESS
Cy-51-0 CTY-5T-T9
TME O etz TTE O Crange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-st.20 cmy-§t-op

12. | hereby Certily that the infermation supplied wilh this fam doss noi qualify Ior the exemplions confained in Chapler 119, Florlda Statutes. | further certify [hat the information
ingicated on this repon or supplemental raport Is rue and accurate And thal my signature shall have the same legal eflact as i made under oath; 1hat | am an officer or direcios
of the corparation of e receiver of TUSIon eMpPOWeIes Ly BXaCULa this report as required by Chapter 607, Florida Starutes; and that my namag appears in Block 10 or Block 111
changed, or on an atlachment wijh an address, with all r llka empowered.

SIGNATURE:




