—_ - FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P99000101634 03-02-2007 90008 021 ***150.00
. ity Name
EAST FOURTH CORP.
Principal Place of Business Mailing Address YALLUE
60 EDGEWATER DRIVE 60 EDGEWATER DRIVE 40 Uet
16D 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 - -
R TGO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0931262 Not Applicable
2 Couniry p Country 5. Centificate of Status Desired | ?eae--lggq L?i?eﬂ“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
SANCHEZ-MEDINA, GISELA
60 EDGEWATER DR\VE Street Address (P.O. Box Number is Not Acceptable)
16D <
CORAL GABLES . FL 33133
City F L Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Tt

SIGNATURE i
e, hypeft or prnlted name ol regrstered agent and tie it apphcaiie (NOTE Regslered Agant signature required whan rainstelmg) DATE
i
FILE NOWIII FEE IS $150.00 % Election Camihaign fnencind $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RE O betele i [ Change T Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE STREET ADDRESS
oTY-Si- 2P CORAIL GABLES, FL 33133 CITY-S1- 2P
e Vicm W O Detete HILE O change [ Addition
NAME HAME
STREET ADDRESS /Z,M ShN W SIREET ADDRESS
CITY-§T-2P Lo & m . Je D CHY-ST-2P
1] {12 05 5 3/ 33 7 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ory-S1-2P CITY-S7-2m
THLE {1 Delste 1IMLE [ Change ] Additicn
WAME NAME
STREET ADDRESS S1REET ADDRESS
CIrY-Si-29 CIY-S1- &P
TITLE [ belete TILE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OrY-SI-2P oy-si-ap
TILE [ Detste TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-57- 2P

12. ] hereby centify that the information supptied with this fllm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ali other like empowered
SIGNATURE: __/ 2/2% 7
Date LA 4 T TDaytme Fhione #




