2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). | .. FILED

DOCUMENT # P03000127546 Feb 19, 2008 08:00 AM
1. Ently Namo Secretary of State
EDDY MILLWORK CORP.
Principal Place of Business Malling Address
3818 NW 32 AVE 3818 NW 32 AVE
2. Prmc»pql Place of Business - No P.O. Box # 3. Mailing Adaress ’ - o o o T T T

Suite, Apl #, elc. Suile. Apt. 4, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

52-2414219 Not Applicable
Zp Couniry Zp Leriniry 5. Certificate of Status Desired O $8'75 Ftddiﬁonal
Fee Raquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

QE%A&\%D%AEES Street Address (P.C. Bax Number is Not Acceptabia)

MIAMI FL. 33142

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or oth, in he Stata of Flonda. | am famitar with, and accent
the cingations of registered agent.

SIGNATURE

Saghalure, tpadd oF preced 1anye of regastorod agerlarrivle | ueplcagio, INGTE Ragistied Agert erjnibure raquiran whar rnrekslingh DATE

8. Election Campaign Financing $5.00 say 8
Trust Fund Centibution. [ Added to Feas

1 i . 3

OFFICEHS ANDC DIHFCTDFib 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 11
HTE (0] [ peieta TLE [ change [T Addition
NAME ARCIA, EDUARDOQ | NAME
STREET ADDRESS | 3818 NW 32 AVE STRELT ADDRESS HUUUDGB' 22118 .
omv-sT-zP | MIAMI FL 33142 CITY-S1-7p 02727/ 18- '3!'1U‘5': ~020 15000
TTLE 5 3 pewte me O crange 1 Addikon
NAME ARCIA, MYRIAM HAME
STREET ADDRESS | 3818 NW 32 AVE STAEFT ADDRESS
CITY- 5T-2IF MIAMI FL 33142 CITY-ST-2IP
ITLE ] peete TIE DTichange [T Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P ]
TITLE T Delete TITLE [JChange [ Addution
HAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP Cly-5T-2p '
TILE [ peicie I [icuangs [T Addition !
HAME NAME |
STRELT ADDRESS SIAEET ADORESS
LIy -51-2P GITY-S1- 217
TRE [ peiete s ' O change (] Addition
NAME NAME
STRZET ADDRESS STAELT ADDRESS
CITy-ST-21P ’ CiTY-ST-2iP

12. | hereby cenify that the information supplisd wilh tis filing does nct qualfy for the exemgtons containad in Section 119, Fierida Stafutes. | further certify that tne information
indicated on this report or @ pplepental rnpon is rue and aceurate ana that my gignature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the, Ay to execule this report as required by Chapier 807, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

if changea, oronan a hie:g with an address, willifall ather like empowered.
Fob. /;%g F05-434-5673 |

.
SIGNATURE: 1
RE AND TYPED OR-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagnw Fnone &




