2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G87841

1. Entity Name

EAGLE BRANDS, INC. Secretary of State

Principal Place of Business Mailing Address

% CARLOS M. DE LA CRUZ % CARLOS M. DE LA CRUZ
3207 MILAM DAIRY ROAD 3201 MILAM DAIRY ROAD
MIAMI, FL 33122 MIAMI, FL 33122

G OO T

01172007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE = FopiedFo
59-2385262 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Registered Agent

MURAI WALD BIONDO & MORENC PA

2 ALHAMBRA PLAZA DO NOT WRITE
PENTHOUSE 1B

CORAL GABLES, FL 33134 ‘ IN THIS SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typed or pnntad name of registered agent and utle if applicabls. (NQTE: Aegistared Agont signature required when restaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE Dc
NAME DE LA CRUZ, CARLOS M.

STREET ADDRESS | 3201 N.W. 72 AVE
CITY-ST-2IP MIAMI, FL 33122

e D POODO0ETI™EE

NAME DE LA CRUZ, ROSA R. 4020000052002 150,00
STREET ADORESS | 5 HARBOR POINT
CIY-§7-2P KEY BISCAYNE, FL

TILE DP
NAME DE LACRUZ, CARLOS M

3201 N.W. 72ND AVE
i:::i:ﬁﬂfss MIAMI, FL 33122 DO NOT WRBTE

TITLE VPGC u N TH IS S PAC E

NAME KADRE, MANUEL
SIREET ADDRESS | 3201 NW 72 AVE.
CITY-S1-21P MIAMI, FL

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does ncr qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this repor as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach will} an address, with all other ke empowered.

|
SIGNATURE: e Mawver KapRe 3[:.3{;0—07, (205) 5G4- 233F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayurna Pnona #

Mar 26, 2007 08:00 AM



