2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 333897

1. Entity Name
EAGLE LITHOGRAPHERS INC

FILED
‘Aug 25,2008 08:00 AM

Principal Place of Business

2727 NW 17TH AVENUE
MIAMI, FL 33142

Mailing Address

2727 NW 17TH AVENUE
MIAMI, FL 33142

Secretary of State

Siolal

*;%Uz

;m,

5

SE e

i

T FSUA AR AVATEAR TR

&25;? { " e R 07232008 NoChg-P  CR2E034 (11/05)
i
é“B. égNgTéWRITE 4. FEI Number Applied For
59-1229194 Not Applicable
e . b e . : B.75 Additional
R O s S ey ¥ 8. Certificate of Status Desired $8.
A, =3 g»‘ilméﬁé‘ S f)ﬁ hﬁ‘g i s __ . d Fee Required
6. Name and Addm“ of Currant Registered Agent "ééﬁ%;%u w« G %fga\éumga?@wwﬂzf i 7 ‘?&1w e
olfe i " .gv
VIDAL, OSCAR : . . ek | gl
1 vu » it e; H k] P u;§5‘f‘?§egi’tfi o 5‘3343‘,2”3 1 4
2725 N.W. 17TH AVENUE vﬁ%ggey v a !T;E ss;:;-i;?wf}s e T
MIAMI, FL 33142 s 3’“’5 it 3355&“ g B e e
: ko H s s -
o R SO TR iéékaa
) I it ok o it él‘ St
S gf:vi R e T

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. i am familsar wnh. and accept

the obligations of registered agent.
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

doas nat qualify for the exempticns containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
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