2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P07000053653 ecretary of State
1. Entity Name 04-04-2008 90031 036 ***150.00
GODDESS EAGLE, INC.
Principal Place of Business Mailing Address
20185 E COUNTRY CLUB DR #204 20185 E COUNTRY CLUB DR #204 e
AVENTURA, FL 33180 AVENTURA, FL 33180 : o
— MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
| Not Applicable
Zip Cauntry 4P Couniry 5. Certificate of Status Desired O g:‘;fq I‘;S:f"““'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GONZALEZ, XIMENA
20185 E COUNTRY CLUB DR #204 Street Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
Gity FL I Zip Code

8. The above named entity submits 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
Signsture, typad or ﬂl;tf! rame of 1egisterad agent and (e § Apphtabie. (NDTE: Regrstornd Agent sipnature required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fung Contribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP . O pelete TWLE O change [ Addition
HAML GONZALEZ, XIMENA NAME
STREET ADDRESS | 20185 E COUNTRY CILUB DR #204 STREET ADDRESS
EITY-ST-2IP AVENTURA, FL. 33180 CITY-57-2P
TITLE DV .. ] pelete T [ Change ] Addition
NAME GONZALEZ, PABLO RAME
STREET ADDRESS | 20185 E COUNTRY CLUB DR #204 STREET ADDRESS
CIPY-§7-2P AVENTURA, FL 33180 CiTY-ST-2P
TLE ' O Delete TILE Ochage [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TALE [ pelate TMLE [ change {7 Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
Tme (3 Delete TILE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . CITY-5T-2P I3
TMLE 1 pelete TLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CIfY-57-2P

12. | hereby :erzifz that the information supplied with this filing does not gualify for the exemplichs contained n Chapter 119, 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigE-hment with an adgress, with all other like empowered.

{

SIGNATURE AND TYPED OR TEDTHE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

1



