2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

.~ e

FILED
, Mar 07,2008 8:00 am

DOCUMENT # P07000077241

Secretary of State

01-16-2008 90015 024 ***150.00

PLANTATION, FL 33317

1. Entity Namg

EAST CORD, INC.

Principal Place of Business Mailing Address
5300 REDWOOD RD 5300 REDWOOD RD

PLANTATION, FL 33317

66002752

AR

2. Principal Place of Bugsiness - No PO, Box # 3. Mailing Adtiess
Suite. Apt, #. etc. Suile, Ap!. #, etc. 01032008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number s Appilied For
.7 069 6 lf,;z O Not Agplicable
Zp Country Zp Country i - $8.75 acdiional
i 5. Certificala of Status Desired [H] Foo Required
€. Name and Addross of Current Registered Agent 7. Namwe anc Adcress of Now Reglstered Agent
Name
-CORDERO, SUSAN - - - = il ol —
5300 REDWOOD RD Street Addrass (P.0. Box Number is Nat Acceptable)
PLANTATION. FL 33317 ..
City FLlZipOode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fkrida, | am familias with, and accept
the obligatlons of registerad agen.
SIGNATURE

, Ty O ward 8] N of [ SCpacin 9 el &

whe & snpicatle

INGTE: Feguieren A0an! sty (e when rerstasng)

OF SIGNMND OFFICER O DIRECTOR

v Prore #

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contibution. Added to Fees
10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e ' [l Change [T Addition
HAME CORDERO, LUIS NAME
STAEET ADDRESS | 5300 REOWOOD RD STREET ADDRESS
[y B PLANTATION, FL 33317 CITY-S1-2P
TME 3 oelete TiILE [Jchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-oF CITY-ST. ZIP
me [ Delete T Ochange (] Addition
NAME HAME
STREET ADCALSS STREET ADDRESS
cimy-51-ap CIY-5I-0P
WET . s - - [Jchange™ 7] Avdiion
RAME NAME
STREET ADORESS STREET ADORESS
GTY-$1-2° CiTy- 51-28
me [T Detese TLE O charge [ Addiion
NAME NAME
STREET ADIRESS STREET ADDRESS
iy -ST-2P CavY-ST- 2P
e O Delete TmE Ot [ Addiion
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTy-Sr-ap CiFY-S1-nP
12. 1 heraby cerlify thail the information supplied with this Iillr? does not quality for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that tha information
indicated on this repornt or supplemengal repon is rue and accurate and that my signature shal have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporalion or the recaiver or o gxecute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an altachment wi 1 like ernpowerad.
SIGNATURE: L/I&/O? 95Y-3/2-3205
[ Dwew




