'2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # ss6817 Jan 27,2006 08:00 AM
1. Entity Name : Secretary of State
E A S, INC,
Princinal Place of Business - Mailing Addrressr
140 NW 16TH ST - 14D NW1BTH ST
SCS)MPANO T POMPANO o ”“u" I‘ |m| |ll|[ II‘II [l’(‘ ,“‘ I’I” |l|[l Iu‘“ ln“""””m
2. Principal Place of Business ’ T 3. Mailing Address
Suite, ApL #, elo, ’ Suite, Apt. &, alc, T 15t MOORE CRSEDS4 [10}05)
City & State ) N City & State ) 4, FEIl Number Apptied For
650263336 | Mot Appticat
Zp Caouttry 2 Country 5. Certilicate of Status Desired 0 gi.;'esq i:j:;t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?Ig\ ?J#%g#ﬁ ST Srrept Address (PO Box Number 15 Not Acceptable)

POMPANO BEACH FL 33060 ' -

City ’ FL l Zip Code

8. The above hamed entity subrnits iris statement or the purpose of changing its registered office ar registerad agsnt, or bath, in the Siate of Florida. | am familiar with, and acoey
the cbigavons of registered agent.

SIGNATURE

Exgraice yped ar proned name of regalered agent and life i apphcatle (NOTE Regishoree! Agant signatore ratired when rainstaling) T DATE

FILE NOW1! TEE IS $150.00
After iay 1, 2006 Fea Will Be $550.00"
Make Check Payable to Florida Department of State )

- 9, Election Campasgn Fiancing $5.00 May 2
Trust Fund Contnbsution. [0 Added to Fees

10, QFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TME DP 3 Deiete g T DOchange A
NAML ATAC, USTUN HAME

STREET ATORESS | 440 MW 16TH ST ' STRELT ADDRESS LELCAE

OIYSTIR |POMPANG BEACH FL 33080 ] CUTY-S1- 2P (T2 417 7 Uﬁ 023 154, Gﬂ

TIRLE . O gelete niLE D Change [ Ads
NALIE NN

STREET AGURESS SIREET ADDRESS

Ty . 8T- 7P CITY-§T- 2P

M. 1 beleta Wi [ Ghange [ Al
HAME . R e

STREET ADDRESS STRCET ADDACSS

GiTY-S7-2P CITY-$T-2P

RILE £ oelete WIE O Change [
HAME HAME

STREET ADDRESS STRECT ATDRESS

G §T- 2P CITY - $- 1P

M 1 peiste TiTE O Came ] A
NAME HAME

STREET ADDRESS SIREET ADDRESS

E1F¥-51- 2P CITY- §1- 2P

TLE [3 Ceite WLE CChange A
NAME NaME

STREET ADORESS STREET ADERESS

7Y - 57- 139 Criv-SI-2IP

12. 1 hereby certily that the information suppi«ed with this hing does not qualify for the exempnons coniained in Section 118, Florida Statutes. | further certity that the nfagialia
inthcated on this repor! or supplemental report 1s true and accurate and that my signature shalt have the same legal affect as I rhade under eath, that | am an officer or direct
of the corparatan ar the raceiver or lrustee empgdwered 1o execule this repopt as Tequired by Chapter 807, Florida Stamtes; and that my name appears In Black 10 or Bleck 1
it changed, or on an altachment with an addresk Iwith all othe d

SIGNATURE:

\/tu‘l»{afv 2(1 2p0b (451 13-15 53

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & o Daylme Prane ¥

SIGNATURE AND TjP]



