2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P94000044638

1. Entity Nama

EASTBORNE Il CORPORATION

Principal Placa of Business Mailing Addrass

4901 N FEDERAL HWY 4907 N FEDERAL HWY

STE 100 STE 100

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

RN TR

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao ot

65-0499646 Not Applicable
5. Cartilicate of Status Desired O geae-;esq “:\[?:dm""a'

6. Nams and Address of Current Registered Agent

BARBER, KENNETH T.

g?F0E1 N FEDERAL HWY DO NOT WRITE
100

FORT LAUDERDALE, FL 33308 . IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or printed neme ol registered agent and title If applicants. (NOTE- Reglatared Apent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS | . ) . o ’
TILE D
NAME BARBER, KENNETH T

STREET ADDAESS | 4901 N FEDERAL HWY #100 - - v

GTY-S-2¢ | FORT LAUDERDALE, FL 33308 ; o [ P

TIME VP . ) . .o
NAME BARBGI, KENNETH T R " S

STREET ADDRESS | 4901 N FEDERAL HWY STE 108 , , o S P T
cmv-sr-zP | FORT LAUDERDALE, FL 33308 ‘ e :

H 5

TILE
NAME

-~ DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-2IP

me | "IN THIS SPACE

TIMLE
NAME

arvsnze - U000007LaTES
04/26/07-80103-016 150,00

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owsarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowarad.

Keoent v, RA€ot 0%9’)07- ﬂz;l/‘h'-iﬂliozlﬁ"

PRINTED NAME OF SIONING OFFICER OR BIRECTOR e Phone #

12. | hareby certity that the information supplied
indicated on this report or supplemental re,
of the corporation or the receives or trusiee
changed, or on an attachmegl'wjth an add

SIGNATURE:

’muruu AND TYPED




