2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... FILED
DOCUMENT # F61011 - Feb 03, 2006 08:00 AM
. Cotty Mo Secretary of State
THOMAS V. EAGAN, P.A.

Principal Place of Business Mailing Address
C/3 THOMAS V. EAGAN C/QO THOMAS V. EAGAN
4620 SANTA MARIA 4620 SANTA MARIA
CORAL GABLES FL 33146 TCORAL GABLES FL 33145
us us
2. Principat Place of Business 3. Madling Address
Suita, Epi #,7871(:.‘ Suite, Apt. #, elc. 1st MOORE CRZE034 {101'05)
Ciy & State City & State 4. FEINumiiso ST ] A-pphed far
59-2533816 —gmqpl.;.n,;ﬂ;
Z i ' -
® Gountry ap County 8. Cenilicate of Status Desiced O ?g‘gesq Li:{.:!:&tlonat
"~ 8, Name and Address of Current Registered Agent E _ 7. Name and gddre_ss_qu@e_u{ Registered _ﬂgei}t__ .

Name

EQ%ASANT?SN&'&SR!\A[ - o Steest Address (P.0 Box Number is Not Accaptabie) T

CORAL GABLES FL 33146 - N ——

City FL [ Zip Code

8. The above named éf;ﬁgs;:gﬂ?is 1his sfatement for the purpese of changing its registered office or regisiered agent, or boln, in the Sate of Flodda. | am familiar wie_‘n. and acoey
e othgations of regsiersd agent.

SIGNATURE

Skpnatee typed o praed nes of rersiered agent and o d apphicable TNGIE Regmiared Agent sgnalice ieguied when 1emsiaing) BaTe

FILE NOWII! FEE TS §$180.00 .

After May 1, 2006 Fea Will Be 355000 . .
Make Chetk Payabie to Plorida Department of Siate

8. Election Carmgaign Financing $5.00 May &
Trust Fund Contibuton. ] Added to Fees

R GFFICERS AND DIRECTORS . __ ADCITIONS(CHANGES TQ OFFICERS AND DIRECTORS M 11
Tine orP D Delete HiLE UDGBGE“? 1? 5. 54 D Chaﬂgﬁ e
e EAGAN, THOMAS V 02/13/06-80043-019 150.00
STREETADQRESS | 4620 SANTA MARIA STREET ADDRESS Lé 4 e
Cify-57-2P CORAL GABLES FL 33148 ) GilY-§T- 2P
TIRE 3 pelee TILE O Crange 3 Ac
NAME HAME
STREET ADBRESS SMEET ADDRESS
CITY-S1-71P Sy -57-2Ip
Tt T petere e [ Chupge  [3 Addtic
NAME nAME
STREEL AULKLSS STACEY ACDRESS
CITY-S1-2IP CItY-ST-7
TiLe 3 pelele I {1 Change [ A
NAME MAME
STREET ADDALSS SIRELT ADDRLSS
City-81- 1P CiFy-81-29
T O e e Domge i
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-8T- 218 CiTy-ST- 4
TILE 1 patete THLE [ Change 5=~
NAME HAME
STREET ADDRESS SIREET ADCRESS
CITY-51-219 CiTy-ST-2F

el O . o _

1Z. | heraby certidy lhat the ntormation supphed with thes fiing does net qualify for ihe exemplions contaned i Section 119, Florida Statutes. 1 further centify that the informalion
mdicaied on s report or supplemantal cepart 1S trus and accurate and that my signature shalt have the samea tegal sffect as « made under cath, that | am an officer or directar
of he corporahon O7 1he JECEVET OF NUSiee empowered to execute this repor! as required by Chapier 807, Florida Statutes: ancd thal miy name appears ' Block 18 er Block 11
it changed, or on an afia nt with an addrass, with/a![ other fike ampowered.

SIGNATURE: . .}éid‘/;/_ ~_[9«“@«‘”‘%’{‘?‘~”“_’//"‘}/ olo ,335' MS'W{?




