2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P98000023043 Secretary of State
1. Entity N
iy Tame 02-06-2006 90090 021 ***158.75
EACST WEST INVESTMENT CORPORATION UNLIMITED,
INC.
Principal Place of Business Mailing Address
12140 . 1214 ORTIZ AVE
TR IR RO
2. Principal Place of Business 3. Malling Address
6304 N ARMENIR RY.
Suite. Apl #, elc. Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)
Cily & State Ciy & Siate 4. FEI Number Applied For
T8 FL 59-3503128 ot Apploabie
Zip Counlry Zip Country " . 8.75 iti
?9 6'0#’ M[jﬁgﬁ'aq% 5. Ceriificate of Status Desired O gee HEQL"I\I?:; onai

— 6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

?érrggfnhzﬂ%HV%N R Street Address (P.O. Box Number is Nol Acceptable)

FT MYERS FL 33905

City FL Zip Code

8. The.gbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typad or printed name of reqislered agani and ke 4 applicatia (NGQTE" Reqistarea Agent signaturn required when renstating ) DATE

FILE NOW'" FEE I $150 oo

I Be 3550 00 9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[§  Added to Fees

‘ ake Check Payable to Flon : -Department of State 1

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P £ Delete TITLE [ Change [ Addition
NAME RATHCD, MOHAN R NAME

STREET ADDRESS | 146 E NORTHSHORE AVE STREET ADDRESS

CIFY-ST-2IP FT MYER FL 33917 CITY-S1-2P

TITLE [ petete TITLE [ Change (7] Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 vetete LE { Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TITLE 3 Detete MLE 1 Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2IP GiTY-53-2IF

TITLE O pelete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE O Delete THLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the infcrmation,
incicated on this report or supple,
of the corporation or the receiv
if changed, or on an attachm

SIGNATURE:

bplied with 1his tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
tal repart is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
r frusies empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address. with ai] other like empowared.

% Yz ol 235-653-73%F

/ sls/y(ruat—: AND Wmm&o HAME-OF SIGNING OFFICER OR DIRECTOR Dato Dayime Phone #




