2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M06115 Apr 14, 2008 08:00 AT
1. Eetly Narme Secretary of State
EAGLE WATER CORPORATION
Prncipal Piace of Business Mailing Address
7526 NW 8 STREET 7526 NW 8 STREET
MIAMI FL 33126 MIAMI FL 33126
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Adgrass
Suitg, ApL #, elc. Suite Apt. #, BiC. 15t MOORE CR2E034 (10/07)
Ciy & State - City & Stale 4. FE! Number Applied For
59-2454328 Not Apglicatie
- &e Couniry zp Country 5. Cenificate of Status Desired [ $8.75 'ﬂfdditiana[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q-I'GSL(;ILCAC,)QEP\%VIEZ Street Address (P.O Box Number is Nol Acceptatig)
SUITE 200
MIAMI FL. 33155
City 215y Code
FL

8. The above named entity submits this stalement or the purpose of cnanging its registered office or regsiered agent, or ootr, in the State of Flonda. ¢ amfamiliar with, and accept
the cbligalions of ragisterad agent.

SIGNATURE

Lgnature ped or prrced vane of rog dered aawel did e | arploscia (RGTE Fegslinad Agart augnnlarr "aguirecd whart rares 1air g DATE

9. Election Camoaign Finanging $5.00 May Be
Trust Fund Cenibution, [ Added 1o Fees

11, ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS (N 11

O oeete TIiLE I Change  [] Agdition
NAME PAULIN, ELVINA : NAME SR e Tie
STREET ADDRESS | 5010 N.W. 4TH TERR. STREET ADDRESS 04 P '5»_’.;": T —_;:'_ - -
CITY. ST. 2P MIAME FL CITY-ST-71P j Kara I ]_flh_l UI__“..”_ib U }4 I .__ll:l. DU
TITLE D [ peete TILE [3J change [ Addition
NAME PAULIN, JOSE M NAMAL
STREET ADCRESS (5010 N.W. 4TH TER. STREFT ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-ST-21p .
TME DS 1 Dete N e TJChange [} Addifien
NAME MARILUZ, LLABONA HAME
STREET ADGRESS [5010 N.W. 4TH TERR. STREET AGDRESS
Liry-ST-21p MIAMI FL CITY-5T- 2IP
e O peete TILE Dl change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2P
TTLE 7T Deee TLE [ change  [T] Addition
HAME NRML
STRELT ADDREAS STHEET ADDALSS
aITY-31-21P CITY-ST-2IP
TITLE ] Deigle TILE [C Cnange [ Aduition
NAME HEME
SIREET AGDAESS STREET ADDRESS
CIY-5T-217 CITY-ST-2IP

12, | heraby cerify that the information suopled watk this fillng does not qualify fur the exemnctians contained in Section 119, Flerida Statwes. | furtner cerlify that the intormation
ind:cated on this report or supplemental report is true and accurale asa thal my signature shall have the same iega’ eftect as it made under oath: Ihat | am an officer of diractor
ot the comparation or the @ceiver prTusige-smpowered 10 execula this report 8s fequired by Chiapier 807, Forida Statutes; and shat my name appears in Block 10 or Block § 1
if chargea, or on an attachmer, address, with all oiher like empoweres.

SIGNATURE? gsf ‘,/ A~/ 0 & 3«:5/244_5/00

//%ans AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Fhyt i Frann »*




