F

., 2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ Apr 28,2006 08:00 AV

DOCUMENT # P96000015497 Secretary of State

1. Entity Nama

EAS'FON & ASSOCIATES MANAGEMENT COMPANY

Principal Place of Businoss Mailing Address

10165 NW 19TH ST 10765 NW 19TH ST

MIAMI, FL 33172 MIAM, FL 33172
04082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T - Aipiod o
65-0649071 / Nat Applizabla

5. Certificate of Status Desired lj gi.gilﬁ‘rffonar

6. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE
MIAML FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office ar registered agent, of lzoth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

BIGNATURE - —— - — -
Sigralure, yped or printad nama of registered agent and title It applicable {NOTE. Registered Agent signaturs requited wher refmstating) . DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Finanting $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaos
10. CFFICERS AND DIRECTORS ]
MLE chDP
HAME EASTON, EDWARD W -
: o]
STV 1007ESS | 10165 NW 19TH ST . SOUOHO533321 .
CITY-ST-TP MIAMI, FL 33172 1 1]3.«*{38“881 ES“"GD? 158, fS
TITLE
NAME
STREET ADDRESS
LIy -57-2F
e
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiY-Si-2

NIE

NAME

SIREET ADDRESS
CITY.sT-2IP

TIFLE

NAME

STAEET ADDRESS
cy-sT-2ap

12. $heraby cerlify thai the information supplied with this ﬂh‘né; does not qualify for the exemptions cantained in Chapter 119, Florida Statutas, 1 further certify that the information
ndicatad on this report or supplemental report is frue and accurate and thal my signature shall have the same legal offect as if made under gath; that 1 am an officer or director

of the corporation or ihe receiver or irustes e wered 1o execule this report as requirad by Chapter 607, Florida s @00 iy puneme appears in Block 10 or Block 11
changsd, or on an attachment w all cther like empowered. %I

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime fhane #

d
SIGNATURE: GI\K-J A MQ k). ¢ Af,)fa»-) D5 SRz




