2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P94000001181

1. Entity Namne
EASTERN TOWNSHIPS INVESTMENTS, INC,

Principal Place of Business Mailing Addrass

7800 W. OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.
BLDG. 6 BLDG. G

SUNRISE, FL 33351 SUNRISE, FL 33351

AU

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

65-0457402 Not Applicable

- cert . . $8.75 additional
5. Certificale of Status Desirad | Fee Roquired

&. Name and Address of Current Registered Agent

I';QC}))(IJEVIVR.RCI)EAEE:ESNPARK BLVD. DO NOT WRITE
gb?u%]ge, FL 33351 IN THIS SPACE

8. The above named enlity submits thuis statemant for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agant.

SIGNATURE

Signature. typed of printed nams of registersd agar! and utle il applicable (NCTE: Fagisterad Agant mgnature requirad when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS ‘
TMLE PSTD
RAME LAPIERRE, REJEAN

STREET ADORESS | 7800 W, OAKLAND PARK BLVD. BLDG. G
CHTY-ST-2P SUNRISE FL 333+ &K e e

::;Ee 15/ 15/07-30043-025 150, 7
STREET ADDRESS

CITY-5T-2IP

TITLE
MNAMC

vy DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby certify that 1he information suppliag with this filing does not qualily for the exempiions confained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repirt is trug and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corperation or the receiver or trustee gnpowered to exagut@ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment wiltyan addgdss, with all othgrfike empowered.

SIGNATURE: !- —— dv/;}/ B 2] a1 (g

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylrrae Phone ¥

Secretary of State




