2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000101634

1. Entity Nams
EAST FOURTH CORP.

Principal Plase of Businass
60 EDGEWATER DRIVE
16D

CCRAL GABLES FL 33133

Mailing Addiress
?ggDGEWATER DRIVE
. CORAL GABLES FL 33133

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

City & State

City & State

Zip Country Zip

6. Name and Address of Current Registered Agentﬁ

i Coumr\: B

SANCHEZ-MEDINA, GISELA
60 EDGEWATER DRIVE

16D
CORAL GABLES FL 33133

Neme

4, FEI Number

5. Certificate of Status Desired O

7. Name and Address of New Registered Agent

FILED o
Feb 01, 2006 08:00 AN
Secretary of State

AT

ist MOORE CR2ED34 {10/05)

| |Appiied For

65-0931262 i e

Fee Required

* Sireet Address P.0. Box Numbu is Nm Acceptable)

the obhgations of registered agent.

SIGNATURE

Signatute. Typert of prnted name of minstered agoent end Bl d apricanie

_FILE NOWM! FERIS §15000° 750
After May 1, 3006 Fee Will Be $550,000 .
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | B
me PD 7 Celate TITE

HEME SANCHEZ-MEDINA, GISELA MAME

STREET ADCRESS |60 EDGEWATER DRIVE STRETT ADDRESS
ony-si-e |CORAL GABLES FL 23133 ITY-57-2F
HILE O oetate TiTLE

NAME HAME

STREET ADDRESS STREEY AODAESS
Cif'e-ST-2IF CIfY-S7- 7P
HLE [ pefete TLE

NAME __y naE
STRFEY AUDRESS - STRLLT AUDRESS
IFY - ST- 71 CIFY-S7- 2P
T O pealete UILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P SNY-57- 2P
TiTLE [ Celete T

HAME MAME

STREET ADDRESS STAEET ADDRESS
GiTY-5T- 27 ity -57- 2P
THLE 1 Detete HILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-5T-IF T -57- I

(NOTE Regsicied Agent SGTArG reoueed whes fematesg) BATE

$5.00 May £
Added to Fees

9. Elecuon Campawgn Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ochange  [TJacs
LSS e e
02/ 11/06~80003-011 150,10

{1 Change 1j ;- e

- ) EI Dhange I:]_A«;‘

- C Olcwnge  Da
T T ' _EI_ Ehanqe T A
-  [Ochage  [as

12. 1 hereby certify that the mformabon supplied with this Ring does nat quality for the exemptions contained m_'r Séction 118, Flarida Statutes. [ furthar certily that the information

wndicated on this report or suppl
ot the corparation or the rece,

if changed, or on an altas ifh an a

& Ny

27

nial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcic
tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1°
rass, with all ather ke empowerad.

SIGNATURE:

"SIGNATURE AND TYPED DR PRINTED MAME OF SIGNTNGHFFICER OR DIREGTOR

" Date Dayma Prone %



