h FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 494435 04-04-2008 90007 025 ***158.75
1. Entity Name
EAGLE OVER HAULING INC.
Principal Place ¢f Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 ‘
MIAMI, FL 33145 US MIAMI, FL 33145 US )
e S 0 S [ VRS AR AR ORI

Suite, Apt. #, atc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEl Numbar Applied For

59-1650117 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired X7 gi'gi:;?:;ﬁ""al
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agant
MName
FLORIDA ANNUAIL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
v 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
tha ohligations of registerad agent.

SIGNATURE i
- . .| Signature, fyped or printed name ol registered agent and utio ¥ apphcable. (NOTE: Regrtered Agent Signatuie requined when renstating) DATE
A E;ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contritution. O Added 0 Feas

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change ] Addition
NAME - ACOSTA, PEDRO JR. NAME
"STREET ADDRESS | 1425 WEST 4 LANE STREET ADDAESS

CIvY-51i7P HIALEAH, FL CITY-$T-2IP

TILE SAD [ Dalete TITLE ] Change [ Addition
NAME ACOSTA, CARLOS A NAME

STREET ADDRESS | 1265 WEST 5TH COURT STREET ADORESS

CITY-$1-21P HIALEAH, FL CITY-§1-ZP

LE ATD ] Delele TILE [O Crange [ Addition
NAME ACOSTA, JORGE LUIS NAME

STREET ADDRESS | 1445 WEST 5TH COURT STREET ADDRESS

CITY-S1-2P HIALEAH, FL CITY-SI-2IF

TME D O Delete TILE [ Change [ Aadition | .
NAME ACOSTA, AlDA NAME

STAEET ADDRESS | 1365 WEST 5 COURT STREET ADDRESS

CITY-$T-2IP HIALEAH, FL CITY-51-2IP

TMLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TiTee [ Delete TITLE : {1 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this 1i|in§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or krust mpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wj ‘ass, with all ike empowered.
2 i

Declo Aooskes I BRJeY Gos)gt=aose

BAGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytrme Phana #

SIGNATURE:




