2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # P98000023043 T Secretary of State

1. Enlity Name
-14- 034 ***158.75
EAST WEST INVESTMENT CORPORATION UNLIMITED, 03-14-2007 90034

INC.

Principal Place of Business Mailing Address

6804 N. ARMENIA AVE 1214 ORTI
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
4L, East-NooshshoZe Pye.
Suite, Apt. #, etc. Sune, Apt. #, olc. 1st MOORE CR2ZE034 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
- 12
* F&' /77)01265 /""-L 58-3503128 Not Applicablo
Zip COUﬂlry Zip Counlry . . $8_75 Additional
3?’7'7 us 5. Certificale of Slalus Desired ? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

Mame

RATHOD, MOHAN R

1214 ORTIZ AVE. Slreol Addross (P.O. Box Number is Not Acceptable)

FT MYERS FL 33905

City FL [ Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature, yped of prntea name of registered agent ahd ube r applicanle. {NOTE Regrstered Agent signaiue requircd when reinstanng) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P:yyabla 1o Florida Department of State Trust Fund Contibution. - (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIkeE 2 O pelele i [ change (] Addttion
NAME RATHOD, MOHAN R HAME
sttt apbRess | 146 E NORTHSHORE AVE STRFET ADDRESS
ClIY-51-2IP FT MYER FL 33917 CITY-ST-2IP
1L [ pelete [l [ Change [ Adilion
NAMI . NAME
STHET ADURESS STREET ADDRESS
cily-s1-71p CIry-sI-2IP
fiflL. J Delele il [Jchange [ Acdition
NAME HAME
SINET ADDRESS STREET ADDRLSS
CIY-Si-1P CIN-ST- 219
ity O patete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21F CITY -ST-2IP
ni O velete TITLE ’ M change  [J Addition
NAME NAME
SIRE] ADDRESS STREET AQDRESS
CIy-SI1-7IP CITY-ST-2IP
1]} [ peiete TInE [ Change  [] Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST-2IP

12. | hereby certily thal the infermation syfpplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemahital report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or diractor
of the corporalion or the receiver g lrustee emppwered 1g execute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmen #ith an addregt, with 3 other like cmpoworod.
s

SIGNATURE: L
smr‘}pﬁ AND TYPEDGH PRINTED NAME OF SIGMING OFFICER OR GTRECTOR ke L Degylive Phane 4




