2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000023043

1. Enlity Name

INC.

EAST WEST INVéSTMENT CORPORATION UNLIMITED,

Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90018 049 ***158.75

Principal Place of Business

6804 N. ARMENIA AVE
TAMPA FL 33604

Mailing Address

146 E. NORTHSHORE BLVD.
NORTH FORT MYERS FL 33317

D EON AE

2. Principal Place of Businass - Mo P.O. Box #

3. Malling Addrass

Sulie, Apl. #, etc.

Suite, Apt. #, eic,

1st MOORE CR2E034 (10/07)
City & State Ciry & State 4, FEi Number Applied For
59-3503128 Not Applicable
Z Suntr Z: Conx i
1 Country F Leuntry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATHOD, mouan p MOHAN R. RATHOD
1244-ORFIZAVE

L 148 East Northshore Ave.

Street Address (P.O. Box Number is Nol Acceptabla)

N. Fort Myers, FL 33917

Fax: (232) 217-0647

City Zipy Code

)

FL

the coligations o registered agent.

"SIGNATURE

- 8. The anove named entity-sfibmits this statement for the purpose of changing its registered office of regis

sterad agent, or £otn, in the Siate of Florida. | am familiar with, and accept

ed aoerl und s f acpleatis.

INOTE Regisiees Ao sgnaluss

fetqueeri

veher remstiting) DATE

9. Election Camaaign Financing

$5.00 may 8e
Trasy Fund Cengibution. [

Added to Fees

10. .. OFFICERS AND DIRF"TOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI:E P T otere TLE {1 Change  [_] Addition
NAME RATHOD, MOHAN R NAME

STREET ADDRESS | 146 E NORTHSHORE AVE STREET ADGRESS

ITY-§1-21° FT MYER FL 33817 CITY-S7-2p

TIRE T Deete TILE TiChange [ addition
NAME HARE

STREET ADDRESS STREET ADBRESS

oiTy-51-2 CITY-5T-ZiF

TITLE 3 Detete TITLE [T} Change [T Addition
HAME NAME

STREET SDORESS - - - T STAEET ADDRESS—— — T coTT T -
GTY-5T-7P CITY-5T-2P

Lk 3 Daiete THLE O] Change 3 Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

Ty -ST-28 CITY-5T- 2P

e [ Deiste TITLE [ Ciange [ Addilion
HAME NERIE

STREET ADDRESS SIREET ADDHESS

CHTY-ST-2P CITY-St-21P

TITEE [T petete TILE ) Change  [7J Additian
NAME HEE

STREET ADDRESS SIREET ADDRESS

oIrs -S1-28 LITY. ST 7P

12. | heraby certify that the information supglie
indicated on this report or supplemental rg

if changed, or on an attachment with 2

SIGNATURE:

of the corporaton or the receiver or truspe empowered 1o execy
rikith all otheg

% empgered.

with this filing doas net qualify for the exemptions contained in Section 119, Flodda Statutes. | further cerlify shat the information
art ie rie and accurate and that my signature shall bave the same legal effect as if made under ocath: that | am an officer or director
this repart as required by Chapter 807, Florida Statutes; and that my narme appesrs in Block 10 or Block 11

4/4»/0(5/ 239- 5507342

SIGNATURE~D TYPED OR PRINTED NAME Mlsmna OFFICER UR DIRECTOR

Drastma Frose




