2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015382 Feb 08, 2007 08:00 Al
1. Enlily Name
CAYON GOLDEN EAGLE, INC. Secretary of State
Principal Place of Business Mailing Addross
3857 WEST 18 AVENUE 3857 WEST 16 AVENUE
A R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sullo, Apl #. cle Suite. Apl. #, etc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor § Applied For
65-0739495 Nol Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O gg;;’gql‘:z’;i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
CAYON, ROBERT :
3857 WEST 16 AVENUE Strect Address (P.C. Box Number is Not Acceplablo)
HIALEAH FL 33012
City FL Zip Code

8. Tho above named enlily submits this statement for tho purposo of changing 11s registored office or regislcred agent. or both, in the Slate of Florida + am lamiliar wilh, and accopt
ihe obligations of regisiered agent,

SIGNATURE

Sgnature. fyped of prmted name of registerad agent and Lilo r apghcabie {NOTE. Hagrslared Agenl sgnature required when reshslabing) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

1.0 After May 1, 2007 Fee Will Be $550.00 . Ul
- ! , rust Fund Contribution. Addedto F

Make Check Payable to Florida Department of State = ealoress
10, OFFICERS AND DIRECTORS i 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelele nne D change [ Addition
w | CAYON, ROBERTO i UD000527752
simer nnitss | 3857 WEST 16 AVENUE STHFLT ADDHT §5 02150780074 ~004 150, 00
aiv-si-ap | HIALEAAH FL 33012 Y- S1-7IP
e D ] Detete Ine; [ change [ Adddlion
NAME CAYON, GLADYS NAML
sIReET apDie s | 3857 WEST 16 AVENUE- STREET ADDRESS
chy-SI-2ip HIALEAAH Fl. 33012 CITY-ST- 71
T (] Delete e [ change [ Addilion
NAME NAMC
SIKCTADDRI 55 SIRIET ADDRI 55
CINY - S7-21P CITY-S1-ap
e [ pelete e [ change T Addinon
NAME; NAML
SIREET ADDRESS SIHELT ADDRISS
GIY-51- 71 CITY-51-21P
IILE O Delcle I [ change [ Aaantion
NAME, NAME
STREEY ADDIN 88 SINFTADDIY 88
Y -SI-2Ip QY-S 21
nuc [ pelele THLE [ Change [ Addilion
NAMI. NAML
SIREET ADDRESS STRECE ADDRE 8
cily-s1-21p CIY-S1-21p

12. | heroby corlify thal tho informalion supplied with this filing doos not qualily for the exemptions containod in Soction 119, Florida Slatutes. | further corlily that tho imformation
indicaled on this reporl or supplemental reporl is truo and accurate and that my signature shall have the same togal offect as if made under oath; that | am an officer or direcior
of the corporalich or tho receoiver stoc cmpowered (o executa this report as roquired by Chapler 607, Florida Slalules; and thal my namo appears in Block 10 or Block 11
if changod, or on an atlachme addross, with all othar like empowared,

SIGNATURE: il é"é’é’ g Hilfe3¢73/

§IGWTVI?') oA FRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 / Date Daytime Piog ¥




