FILED

ANNUAL REPORT

DOCUMENT # P96000088829 Secretary of State

1. Entity Name

EDWARD W. EASTON CORP.

Pringipal Place of Buginass Mailing Acidress
10165 NW 19 STREET 10765 NW 19 STREET
MIAMI, FL 33172 MIAML, FL 33172

TR

03262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Thptod o
65-0727102 [Not Applicabla
O 58.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

EASTON, EDWARD W DO NOT WR'TE

10165 NW 19 STREET

MIAMI, FL 33172 IN THIS SPACE

8. Tha above named entily submils this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | arn tamiliar with, ant accept
the shiligations of registered agent.

SIGNATURE
Signature, ypad or prilad oame of ragistered ageni and wtie f appleabls (MOTE. Registerad Ageni signature required when renstating) DATE
’ FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ]
e CDP
NAME EASTON, EDWARD W

SIREET ADDRESS | 10165 NW 19 STREET
CITY-51-2iP MIAMI, FL. 33172

TILE

NAME - Uooa0nT 24404

STREET ADDRESS 0S.02/07-80105-025 150,00
CTv-5T-2t0

TITLE

HAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
Ciry-st-zip

12. | hareby certify Inat the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certily thal the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiv ustee empowered to execule 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 attachm: i an addrass, wilh all other lke empowered.

SIGNATURE: CedwaxAd 0. Lalon Lllﬂ.loﬁr Ckéﬁqa—nzl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylme Phgre #




