" ""2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 377894

1. Entity Name

EAGLE ASSOCIATES, INC. -

Principal Place of Businoss Mailing Address

500 N.W. 165TH STREET-F\‘OAD-
ROOM #204
MIAMI FL 33169

ROOM #204
MIAM! FL 33169

500 N.W. 165TH STREET-ROAD

2. Principal Place of Bustness - No P.O. Box # 3. Mailing Addross

FILED
May 01, 2007 08:00 A
Secretary of State

A O

OATES, DANIEL E ESQ
1500 E. ATLANTIC BLVD.
FOMPANC BEACH FL 33080

Suite, Apl. #, elc. Suile, Apl #. olc. 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number 59 Applied For
-1366693
Nol Applicablo
Zi Count Zi Counll i
» ouniry P ountry &, Cerlificale of Status Desired O $8.75 Additonal
. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namp

Street Address (P.0. Box Number is Not Acceptabia)

City

Zip Codo

FL

he obligations of rogistered agenl

SIGNATURE

8. Tha akove namod onlity submils this slalemant for the purpose of changing tls rogislered offico or rogisterod agent. or beth, in the Slale of Fienda | am familiar with, and accept

Signatur, typad of puntoaa nama o regisierad agent and tlie * apokcabie.

(NOTE Rogrsteted Agent signalure raqurad whan rensiaiing)

DATE

FILE NOW!!' FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

35.00 May Be

Added to Feas

9. Edeclion Campaign Financing
Trust Fund Contribution.  []

if changed, or on an attachmant with a dreet, with

SIGNATURE: *

10. COFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THIE P (3 Delete THLE Ol change [ Addilion
NAME LOCKE, GECRGE NAME o |_|f_!|_}LII:IU_'51!:§¢i5
- : el Lol .
SIREET AODRISS | 10734 RICHMOND PLACE SIFEE] ADDRESS oo 0518073011 1-005 300,00
CITY-SI-7IP COQOPER CITY FL CITY- SI-ZIP
TTE ] Delete TIE [ cnange [ Addition
NAME . LSS NAME
ey -
STREET ADDRESS T SIREET ADDRESS
C1TY - ST- 217 CAIY- $1-21P
1NTLE O pelele TIILE [Jchange ] Addition
NAME _ . ) - o . NAME el - _ .
SIRECT ADDRESS STREET ADDRLSS
CITY-8]-ZIP CIry-si-ZIP
TILE [ Deiate TIMLE O change  [C] Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -s1-7ip CIIY- SI-7iP
TIILE [ Delete TITLE [ change  [J Addilion
NAME NAME
SIREET ADDALSS STRECT ADDRESS
CITY-S[-7IP C{TY-ST-21P
T [ pelete TITE [ change [ Addinon
NAME NAME
STREET ADDRE 88 SIREET ADDRESS
CIIY-S1-2IP CiTy-SI-2IP
12. ! hereby certify that the information supplied this filing goes qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repefis true and g€ourat® and thal my signature shall have the same Ieéjal afiect as if made under cath; that( am an officer or direclor
of the corporation or the receiver or rust mpgwered ule this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11

fer like empowerad.

K- FUS=EE YA

T / suaw(vaé AND TYPED f ympm:n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

Ay



