2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P97000015382

1. Enlity Name

CAYON GOLDEN EAGLE, INC.

Secretary of State

Mailing Address

3857 WEST 16 AVENUE
HIALEAAH, FL 33012

Principal Place of Business

3857 WEST 16 AVENUE
HIALEAAH, FL 33012

-—
.

T

02072008 No Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
e 65-0739495 Not Applicable
. | 8. Centificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Curront Registered Agent

CAYQON, ROBERT
3857 WEST 16 AVENUE
HIALEAH, FL 33012

DO N.T WRITE
IN THISSSPACE

;Ex

P ”

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralure, typed o printed name ol registecac agent and nle if applicable

{NQTE. Ragisterad Agent signature requirac when rensialing}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 ey 8o HOO0as4727

1.' L_

10. OFFICERS AND DIRECTORS [

TITLF D

NAME CAYON, ROBERTQO
SIREET ADDRESS | 3857 WEST 18 AVENUE
CITY-ST-71P HIALEAAH, FL 33012

e D
NAME | CAYON, GLADYS
STREET ADDRESS

GHY-ST-ZIP HIALEAAH, FL 33012

TiLE

NAME

STREET ADDRESS
City-ST-2ip

T
NAME

STREET ADDRESS
CiTY-st-2p

TILE

NAME

STREET ADDRESS
LTy -§T-2IF

TITLE

NAME

SIREET ADDAESS
CHY ST-21P

3857 WEST 16 AVENUE . Eﬂf:j R

e r.'l:!-'-—.%ﬁ!'i g 'I-|:|21 156 00

. DO NOT WRITE
IN THIS SPACE -

D TP S P -

12. ! hereby cerily that the information supplied with this filing does not quelity for ine exemptions contained in Chapter 119, Florida Statutes. ! further certly that the information
accurate and that my signature shall have the same legat sttacl as if made under oath; that + am an officer or diraclor
of tha corporation ar the receiver or frustee empowaered 1o execute this report as required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11.1f

indicated on this repon of supplemental report is true an

changed of on an attachment with ’ﬁ 855, with all other ke empowered.

2) 10l2008

SIGNATURE:

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




