2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AM

DOCUMENT # P97000105511

1. Entity Name
EATON PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

1395 BRICKELL AVE 1395 BRICKELL AVE
#200 STE-200
MIAMI, FL 3313 MIAME, FL 33133

DO NOT WRITE IN THIS SPACE -

A 0

. 03282007 No Chg-P CR2E034 (11/05)
4. FEl Number Apphad For
65-0859482 Not Applicable ,
5. Certificate of Status Dasired O $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agant

STEWART, ROBERT W
1395 BRICKELL AVENUE
#650

MIAMI, FL 33131

DO NOTWRITE
INTHIS SPACE .~

¢

8. The above named eniily submits this statemant for the purpase of changing its regisiered office or registered agent, o both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered egent and litke (f applcable

(NOTE Hegistered Agent signature ragquirdd when reinatating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

8. Eieclion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME MOPSICK, ADAM

STREET ADDRESS | 1375 BRICKELL AVE #200
CIY-51-2P MIAMI, FL 33134

MTLE D

NAME ADICKMAN, ROSS

STREET ADORESS | 1385 BRICKELL AVE #200
CITY-ST-21P MiAMI, FL 33134

T3
NAME

STREET ADDAESS
CiY-31-2p

NILE
NAME
SIREET ADDRESS
CITY-ST-2P r

TIne

NAME

STREET ADORESS
Cily-s1-21P

TILE

NAME

STREE] ADDRESS
Cy-51-21p

a3

593 T
04/24/07-00012-003 150,00

o

DO NOT WRITE .
.. IN THIS SPACE

.
g

oe

L

12. | hereby cerily thai the information sup;
indicated on this report or supplemen
of the corporation or the recever or
changed, or on an attachment wi

SIGNATURE:

d with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
raportjg true and accurate and that my signatura shall have the same legal effsct as if made under cath; that | am an cfficer ar diracior
owered 10 exacute this report as raquired by Chapter 607, Florida Siatutes; and that yny name appears in Block 10 or Block 11 if

. with all other fike empowered

SEINATURE AND YPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

e,

Daytrme Phone # ' |

/



