i

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 333897 . SRy 05-01-2006 90467 031 ***150.00

1. Entity Name
EAGLE LITHOGRAPHERS INC

Principal Place of Business Mailing Address i
2727 NW 17TH AVENUE 2727 NW 17TH AVENUE - - lﬂm4&5

MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1229194 Not Applicatle
Zi i iti
P Country Zp Country 5. Certficate of Status Desired [ feae';’fm‘;f’:ém’”a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIDAL, OSCAR
2725 NW. 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
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 obligatians of registered agent.

SIGNATURE
Signature, lyped of pnnted name of regisiered agent and tie il applicable. {NGTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o 7 )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VS O pelee THLE O Change [ Addition
NAME VIDAL,OSCAR NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADORESS
CITY-8T- 2P MIAMI, FL CITY-S1-ZiP
TILE PT O pelate TITLE [J Change  [J Addition
NAME VIDAL MARGARITA NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADDRESS
CiTY-ST-2P MIAML, FL CITY-ST-2P
TILE {7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-s1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE 3 Detere TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TIRLE (O change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

12. | hereby certify tha! the information supplied with this tiling does not qualify for the exemptions contained in 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 direcior
of the corporation of the receiver or trugiee empowered 10 execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachme

ith an ag .dress‘ with all other like empowered. / ) 2 oF
SlGNATUR e B8 St //24‘/_ /,%5 ;:)\%ﬁ L3OV

\!‘URE AND TYPED OR PRINTED NAME OF SIGNING O Daytime Phane #




