2008 FOR PROFIT C‘—&RP%RATION
ANNUAL REPORT

DOCUMENT # G03239

1. Entity Name
EAGLE PURCHASING INCORPORATED

Principat Place of Business

2050 NW 93RD AVE.
MIAMI, FL 33172

Mailing Addrass

2050 NW 93RD AVE.
MIAMI, FL 33172
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4. FEI Number Applied For
: 59-2241759 . |Not Applicable
5. Cerlificale of Status Desirad a $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

PEDRAZA, MARIA CRISTINA
2070 SW 138 CT
MIAMI, FL 33175
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8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Florida. Fam familiar with, and accapt

tha obligations of regisiered agent.
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1 Signature, typed or prinllﬂ name of registered agent and trte if anplcabu_c.
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ﬁftﬂl’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution

”:: - FILE NOWI! FEE IS $150.00 #. Election Campaign Financing
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10.. ' OFFICERS AND DIRECTORS [

WLE 178
NAME CRUZ, MARIA E
STREETADDRESS | 2071 S.W. 139TH COURT
CITY-5T-2P MIAMI, FL

P

PEDRAZA, MARIA C
2070 S.W. 139THCT. .
MIAMI, FL .
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12. ! hereby certify that the information supplied with this filin

changed, or on an attachmen] with an gddrese, with &l other like empowerec!.

SIGNATURE:

does not quallfy for the exemptions contained in Chapter 119, Flaorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 1o execulte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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(300N72-£341

SIGNATURE AND TYPED OR FRINTED Nmﬂ BIGNING OFFICER OR DIRECTOR

Data Caytffia Prona #
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