wd

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 494435
1. Entity Name
EAGLE OVER HAULING INC.
- - " O en
Principal Place of Business Mailing Address 6 h;{R 28 P” l
r H
2300 CORAL WAY 2300 CORAL WAY ! b 5
SUITE 200 SUITE 200 S
MIAMI FL 33145 IS MIAMI, FL 33145  US P ’ :
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1650117 Not Agplicable
Zip Country ap Country 5. Centificate of Status Desired ﬁ ?i'gesqtﬁf:dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLORIDA ANNUAL RPEORT SERVICES, INC. - AFLOR(IPDOAB AI:NU.:L NRF:\PORTm ?ERVICES » INC.
2300 CORAL WAY reet ox Number is Not Acceptable
SUITE 200 5360 "CORAL WAY
MIAMI, FL 33145 SUITE 200
Cir Zi
¥ MIAMI FL | §3%%5
8. The above named exlity submlts thi sta[ernem for the purpose of changlng its registered office of registered agent, of bath, in the State of Florida. ) am familiar with, and accept
the obligations of r glstered agent.. )
SIGNATURE Ll Y 2" 3'01/4;5
rypedcrp-mednumul 0 sndtmal' (NOTE; Registered Agertt sgneund raquirsd when remstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TME [ Change  [) Acditon
NAME ACOSTA, PEDRO JR. NAME
STREET ADDRESS | 1425 WEST 4 LANE STREET ADDRESS
Cry-ST-29 HIALEAM, FL Cy-si-2P
JTILE SAD 7 petete TME _ o ~JLChange  [7] Addition
NANE ACOSTA, CARLOS A NAE i? (R ] = TR A | Ef-_ -
STREET ADDAESS | 1266 WEST 5TH COURT STREET ADORESS 3731706~ Ilﬂnb“D[ 1 #%158.75
CITy-5T-2P HIALEAH, FL CriY-S1-aP
TITLE ATD 1 Delete TIE [3Change  {] Addition
HAME ACOSTA, JORGE LUIS NAME
STREET ADDRESS | 1445 WEST 5TH COURT STREET ADDRESS
Civy-s1-2r HIALEAH, FL CITY-S1-2P
JITLE D ] Detete TME [ change  [] Addition
NAME ACOSTA, AIDA NAME
STREET ADORESS | 1365 WEST 5 COURT STREET ADDRESS
CTy-$§7-27 HIALEAH, FL CAY-ST- 2P
TmE 3 oelete TME [QChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P M 1, l ?/% CITY -SF-ZP
e A A 1 Detete TILE [Qchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-ST-29 CAY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 thal my signature shall have the same legal effect as if macde under oath; that | am an officer or directar
of the corporation or the receiver & Irusige empowered ecule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, a dress, with a like empowered.

SIGNATURE: —/Z’@ Yosro gt 5796 - 305 F86-0056

HIGNATURE AND TYPED OR PRINTED RAME OF 5I1G NING OFFICER OR DIREGTOR Dute Daytvme Phone ¥

.4




