2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000015382
1. Entity Name F l t - I—!
CAYON GOLDEN EAGLE, INC. o
- [l N
05 FEBIG Pl
Principal Place of Business Mailing Address B Sy mem
3857 WEST 16 AVENLIE 3857 WEST 16 AVENUE v
HIALEAAH FL 33012 S HIALEAAH FL 33012
Ead T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0739495 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Cerlificate of Status Destred ‘CJ/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSY?O\R';’Eg?B_l%R;‘VENUE Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL | 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 agert.

SIGNATURE

Signature, iyped or prnted name ol regislared agent and Litle i apphcatte (NOTE' Registeraa Agent signature reuuiied when reinstating) DATE

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFiCERS AND DIRECTORb . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Deiete TITLE l:| Cnange 3 Adaition
NAME CAYON, ROBERTO NAME OERs21 155
4
STREET ADDRESS | 3857 WEST 16 AVENUE STREET ADDRESS [ 5”4.1 107 U"—GDI M 1 dU 1.5
CITY-ST-2IP HIALEAAH FL 33012 CITY-ST-29P
TILE D 3 pelete TILE (] Change [ Addition
NAME CAYON, GLADYS NAME
STREETADDRESS | 3857 WEST 16 AVENUE STREET ADDRESS
CITY-ST-Zif HIALEAAH FL 33012 CIY-ST-27
TMLE [ Delete TIMLE [3 Change ] Addilion
NAME B —_- - - TR NAME - el T i -
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2F
TILE "7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P GiTY-S7-207
TIHE O Detete e 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CY-ST-2IP
NTLE 1 petete THTLE ‘ (I Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS w [) [{
CITY-5T-2P CITY-S1-2IP ’

12. | hereby certily thal the intorrmation supplied with this filing does not qualify for the exemptions contained in Section 118, 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; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment address. with &ll cther like empowered

SIGNATURE:

-=’/ Joi F0i—Fo3 g0/

N PEAMNTED NAME OIF S NING AEEFICER A8 BIRECTOR g Mot A-ris PAaare §




