2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 494435

1. Entity Name
EAGLE OVER HAULING INC.

FILED
07THAR 27 PH 2: Ik

Principal Place of Businass Mailing Address Lk s L'& 3 ; | \H:
2300 CORAL WAY 2300 CORAL WAY AL EHASSTE FLERIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI FL 33145 US
T RS [ EHATHRIEV RO

Suite, Apt. #, etc. Suita, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-165C117 Not Applicabis
Zie Country Zin Country 5. Coertificate of Status Desired E ?ese'gg:;?:;mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Narne
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The abova 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 abligations of registered agent.

SIGNATURE
Signature, typed of pntac name of regisiersd agant oe:d e i anpicatsa (NOTE: Registered Ageni signalure sequired when resnsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oslete THLE [J Change  [] Additien
HAME ACOSTA, PECRO JR. HAME
STHEET ADDRESS | 1425 WEST 4 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
TITLE SAD [ Delete THLE 5 Addition
HAME ACOSTA, CARLOS A NAME Onooag9s1Y %%d
STREET ADDRESS | 1265 WEST 5TH COURT STREET ADDRESS 03/28/07——01041--013  ** 158.75
CITY-ST-2IP HIALEAH, FL CITY-57-2IP
TITLE ATD J Delete TITLE [ Change [ Addition
NAME ACOSTA, JORGE LUIS NAME
STREET ADDRESS | 1445 WEST 5TH COURT STREET ADDRESS
CiTY-ST-2P HIALEAM, FL CITY-ST-2IP
TILE D O pelgte THLE [ Change  [J Addition
NAME ACOSTA, AIDA NAME
STREET ADDRESS | 1365 WEST 5 COURT STREET ADDRESS
Ciy-ST-2ip HIALEAH, FL ¢y -5T-2P
TITLE O oelets TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS 2 7 STRELT ADDRESS
CITY-S$T-2P CITY-ST-7IP
TITLE T oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information $upplied with this filing does not quslify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplermdinial report is true arfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver 01 rustaee empgwerad Ib execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with §n address, fvikh zll §ther like empowered.

SIGNATURE. SIGNAYURYA%D OR Pilu'rennlr \%! ILO!O_) ( -

ME OF SIGNING OFFICER OR DIRECTOR Due Dazynma Phone #

\
JORGE LUTS ACOSTA, ASBISTANT TRESURER




