2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H50597 Feb 14, 2008 08:00 AT
1. Entiy N Secretary of State
E.A.G.C. CORP.
Frircipal Ploce of Busingss Mating Acidress
1660 SE 3RD CT 1660 SE 3RD CT
DEERFIELD BEACH FL 33441-4419 DEERFIELD BEACH FL 33441-4418
2, Pringipal Place of Business - Mo P.G. Box # 3. Malling Adcdrass
Sute. Apl. #. elc. Sule, Apt 4. o, 15t MOORE CR2E034 (10/07)
City & State Cry & Slae 4. FE1 Number Apiied For
59-2614699 Nt Areable
oip Couniy 7p Coontry 5. Certiicale of Staius Desrrad 0o ?g.;i:id&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

(Z:QJZAIS-(E)%EAAM g—lﬁTYIﬁHS Sireet Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34852

City FL 211 Code

8. The Aoove named entiy subrits this statement for the puroese of changing its registersd sfhice or registerer agent, or o, 0 1he Sime of Flovida | amdfamiliar with. and accept
the abligations of reyistered agant.

SIGMATURE

gnatme, pped i SIeredd hater M g Leied ier L 11e | aTpiLazio. {1 OTE Fegisieres AZEr [ aign L ~emrerirg wawn o vialf g DATE

{FILE NOW1! : FEE IS $150.00° - © |
fter May.1, 2008 Fee Will Be'$550.00

. 8. Elciion Camoaign Finarcing $5.00 may Be
. Make Check Payable to Fiorida Department of State -

Trust Fund Centitution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ik 1

TITLE D [ posere TITLF. [ Clange (] Aadition
NAME CATALOGNA, PHYLLIS NAME

STREET ADDRESS | 1660 SE 3RD COURT SIREFT ADDRESS

orv-st-zr | DEERFIELD BEACH FL 33441 CiTY- T2 ¥ -021 150,00

TLE v 3 Daete TITLE [J ceange [ Addilion
HAME HAIAE

STREFT ADDRFES . STRFET ADERESS

SIIY-51-78 CITY- ST 2P

([ [ peiste L [ ctange {7} Atdiion
HAME ) . HAE o

SIRZET ARDRESS STAEET BOTRESS

CATY-ST-2 CIfY-S7-7IP

g O pe'ete T [J Change (] Addition
HAME HERE

STRELT ADURESS SIRECT ADDRLSS

CTE-A1. 79 BIEY-51- 2P

it [T Deiete L [ change [ Aadion
NAME NAKL

SIREET ADLHERS SISTEC ABORLSS

Cry.41-21P Gy ST 20

TImE [ Deigle Tme O crange  [3 Addlition
MAME MNEME

SIRELT ADDRESS STAELT ADORESS

QITY =512 gy -SI-2P

12. ! hereby certity that the information supplied vath thiz filing does net gqualdy for the exemptions contained in Section 119, Flerida Statutes. | furlnar certdy that the infonmation
inAicAIcd N 1his report or supplernental report is trie and accurate and that my signature shall have Ihe same legal eitect as fmade under catl: that | am an officar or direclur
of e Corporation or the recaiver o Tugtee smpowsred (o execute s repot as required by Chapier 607, Figrida Statutes: and that my nams appears in Blogk 18 or Bloek 11

il changed, or on an altachment wilhe an address, with gil viher [ke empowered.
SIGNATURE: (oA L1 2f15feg”

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR [4 D:I‘{ Dy e Fgn e




