2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P93000053895 Secretary of State
- EntiyName 03-01-2005 90068 048 ***150.00
EALY CORPORATION
Principa! Place of Business Mailing Address
2450 NW 76TH 5T 2450 NW 76TH ST .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ele. 15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
65-0684274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a f‘g‘g‘i‘ﬁ:‘i‘iona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : Lo s
jégsEb %ﬁEYRSE-?O Street Address (P.O, Box Number is Not Acceptable}
SUITE 202
COCONUT GROVE FL 33133 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signatura, typed o prinied name o 1egrsiered agenl and tille 1t applcable (NOTE Regrsiered Agant signatule requnied when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

7 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete HILE O Change ] Aadition

NAME YAP, EINEZ NAME

STREET ADORESS | 2450 NW 76TH ST STREET ADDRESS

CIY-SI-2IP MIAMI FL 33147 CITY-ST-7P

L SD . B Delete e [T change [ Addition

NAME YAP, ALLISON NAME

STREET ADDRESS (2450 NW 76TH ST STREET ADDRESS

CIrY-S1-2IP MIAMI FL 33147 ’ CHTY-ST-70P

LE 3 petets TITLE ) [l changs (] Addition
T HAME -t T e R T e T T

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE - [ Delete TITLE [ Change [ Aadition

NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-53-7

(13 [ Detete TITLE . [JChange [ Addition

RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-si-ze

12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ess, with all other like empowered,

SIGNATURE: Einez (#f o fal™ 300 69-06S7

TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytrne Phore &

SIGNATURE




