FILED
2006 FOR PROFIT CORPORATION Mar 01. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P99000075879 Secretary of State
03-01-2006 90010 045 ***158.75

1. Entity Name

2601 EAST CORP.

Principal Place of Business Mailing Address
8809 TWIN LAKE DRIVE 8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T =l LT
1008 Gramns love] | 'T60% Grand Love]
Suite, Apt. #, efc. Suite, Apt_ #, etc.

02202006 Chg-P CR2E034 {11/05)

Clty& t 4, FE| Numb Applied F
I'F LA A Bench ; Fl Sﬁﬁrfmb Bevch , £1.]" 650048006 ot Analioabla

é?’q g 7 Co'ﬁ“iys' A legs L/ 8 7 Country U_CA §. Certificate of Status Desired B/ss 75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MORRIS, LELAND : Mogr1S LELANA
8809 TWIN LAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

J00E Grnns Cour]

“ Highlawa dutcly  FL [*%%437

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

the abligations of regisiered agent; _ .
SIGNATURE j M:b Letanis Horr ‘S 47/ 2/ z ﬁTg/a G

.j Sgratire, typed or p‘msd e of reglsls[ed agen and title if appicable. (NOTE: Registered Agent signalure required when reinstaling)
FILE NOWH! FEE IS'S:{S0.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
me oP ' O el TE D [ Change [ Addition
NAME MORRIS, LELAND NAME Mogras, LELANA
STREET ADDRESS | 8809 TWIN LAKE DRIVE STREET ADDRESS | f ny % (v R nd Cou AT .
cmv-s7-zp | BOCA RATON, FL 33496 CIY-S1- 2P Hishlrd /_Eq.(c,{/; 41. 23487
TIE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cITY-S1-2iF
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CiTY-ST-2P CITY-ST- 2P
TMLE (] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P
TITLE [ Delete TAILE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CETY-ST-2IP CITY-ST-2IP
TME [ pelete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an atlachment with an address, with all other likegmpowered

SIGNATURE: 1«”/ A M CELANG Monrtt S Z/zo/aé $C/-417-9563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Daytime Phone #




