2008 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # F51011 Jan 30, 2008 08:00 AM
1. Entily Name
Secretary of State
‘THOMAS V. EAGAN, P.A,
Fiincipal Place of Businass Maling Adidress
C/0 THOMAS V. EAGAN C/0 THOMAS V. EAGAN
4620 SANTA MARLIA 4620 SANTA MARIA
CORAL GABLES FL 33148 CORAL GABLES FL 33146
us us -
2. Prncipzl Place of Business - No PG Box# v3. Mading Adcross
Suite, Apl. #, etc. Sule Apt # pic. .1St MOORE CR2E034 {10/07)
Ciy & Srate Cny & State 4. FEI Number Applied For
59-2533816 Not Apglicabie
ap Cauntry 2y Country 5. Certficate of Status Desired ] ?g.;?qﬁ::ﬁ;ﬁnnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
Name
EQZ%AQA;?EMQISWX Street Address (P.O. Box Number 1s Not Acceptable)

CORAL GABLES FL 33146

City F L Zip Code

8. The apove named anlily submils this statement for tha pursose ot changing 1ls regisiered office or registered agent, or oo, in the State of Flonda. | am familiar wilh, and accept
the ohgations ot registered agent.

SIGMNATURE

Sgnrture, Lpped of prorad panen of sisf Gored auert aid L e | asplcass RGTE ROZIAISg AGULT GIROLITE "SRG vl rie =3l DATE

9. Elacion Campaign Financig $5.00 May Be
Trust Fund Contriution. []  Added ta Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFIGEAS AND DIRECTORS 1N 11

ik DP O boer TINE T Changz ] Addition
NAME EAGAN, THOMAS V NAME | i

STREET ADDRESS | 4620 SANTA MARIA STRFFT ADDRESS . JU]—“-'LH-”:'__ ! J'—,:_

crv-si.2r |CORAL GABLES FL 33146 ctv-s1-z O 405 De-E00EE 001 150, O

TIMLE [J Deets TIne [JChange (] Addition
HAME HAME

STREFT ADDRESS : STREFT ADTARESS

SIY-51-21P CIFY-ST-21p

(113 O peete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-57-2IP CITY-5T1-2IP

TNLE 7 peete TIILE Ocrange  [J Audition
HAMT HAML

STREET ADDRESS STREET ADDRESS

oIty -ST- 2P LIrY-51-2P

013 [ pesste T O cChange  [] Addition
NAME NAHL

STREET ADLRESS STHEET ADDRESS

LiTv-5ie g CITY-51- 2

1L O pege TmE [ Crange [ Addition
HAME NaME

STREET ADDRESS STAEET ADDRCSS

2ry-51-2P £y 5121

12. | hereby certity that tha info:maticn suorlied vk s fikng does net qualify for the exemptions contained in Secton 139, Ficiida Statutes | furtner certify that the intormaton
indicated on 1his report ar supplemental report 1s true and accurate ana thal my signaiure shall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporaiion or the receiveror trustee empowered (g gxecute this report 2s raqeked by Chapier 607, Florida Statutes; and that my narme 2ppears in Slock 10 or Block 11

|f changed, or un an}ﬁcmm ifmih an addresy, wM}e. like empower

SIGNATURE: eqe— mSM/ZWJm 242@8 385, 6639917

D NAME OF SIGKING OFFICER OR DIRECTOR Davimp Phore 5

SIGN.



