FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

DOCUMENT # P99000101634 Secretary of State
1. Entity Name _O6- *okeH
EAST FOURTH CORP. 03-06-2008 90050 031 150.00
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE 60 EDGEWATER DRIVE
160 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 ’ .
L e RO AR

Suite, Apt. #, elc. Suite, AplL. #, alc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For - .|,

65-0931262 Not Applicable:]
Zp Country Zip Country 5. Centilicate of Status Desired [ ?g-g?q::f:;““”a“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- Name
SANCHEZ-MEDINA, GISELA -
60 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
16D
CORAL GABLES, F.. 33133
City FL l Zip Code

3. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered sgent and ile d applicable. {NOTE: Remistered Agent signature required when reingtating) DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
14. OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [J Change  [7] Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREEF ADDRESS | 60 EDGEWATER DRIVE STREET ADDRESS
oy -ST-2p CORAL GABLES, FL 33133 CITY-5T-2IP
TILE [ Delete TITLE £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-S1-7IP
TINE O Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-SI-2IP
Tme 3 Detete ME Ocange [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-Si-21P CITY-57- 2P
(113 [T pelete TITLE [ change. [0 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e - 7 Delete THLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-ST-4ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signaiure shail have thae same legal etffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 exacute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with allpther like gmpowered.

SIGNATURE:

7 e Daytime Phane #




