2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO0OOQO0004950 -
1. Entity Name FHoUED
EAGLES BASEBALL BOOSTERS, INC.
07 JUN 13 AH 8: |y

Principal Place of Business Mailing Address . ; o C A .
11470 SW 56TH STREET 11470 SW 56TH STREET S e S IATE
MIAMI, FL 33165 MIAMI, FL 33165 Pt e FLORIDA
A T R LT

Suite, Apt. #, atc, Suite, Apt. #, etc. 05132007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-1031961 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?3;7;: 5 Additional
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Namea

RODRIGUEZ, G PASTOR
11470 SW 56TH STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

8. The above named entily submits this staternent jor the purpase of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regeyierd agert and tite § spplicabie. {NCTE: Ragrsiored Agent sinaire roquired wihen renstating) DATE
9. Election Campaign Financing $5.00 Be Make check payable to
Amendod AR Is $61.25 Trust Fund Contribution. O Added m“lg?o;s Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P O tetete L [ Crange ] Addition
NAME RODRIGUEZ, G PASTOR NAME
STREET ADDRESS | 11470 SW S6TH STREET STREET ADORESS !
CiTY-ST-2P MIAMI, FL 33165 CITY-ST-21P -
TME VP hmg THE ) 1 Cenge ] Addition
NAME VALDES, JESUS RAME iy — P —
, T I ¥ g =Y o
STREET ADDRESS | 9530 SW 44TH 5T STREET ADDRESS “‘!7*;;5‘:’;—7 - :-_fr dl:::' '-r:li—“ - :‘E;——': A
oY-St-2P | MIAME, FL 33165 CITY-ST-2P eI A TS5 (B =) W
TME T xnem TME [} Chanpe [ Addition
NAME RODRIGUEZ, SANDRA NAME
STREET ADORESS | 1201 SW97TTH CT. STREET ADORESS
CITY-ST-3P MIAMI, FL 33174 CIfY-S1-2p
N N U1 Delete e [ Ctange ] Addition
MAME ZALDWER, ROSA NAME
STREET ADDRESS | 14100 SW 47TH STREET STREET ADDHESS
CITY-ST-BP MIAMI, FL 33174 CITY-S1- P
. =
THLE O Detete THLE [ change 3 Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TLE 3 Detete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-1p

12. | hereby certify that the information supplied with this (iling does nat quality for the exemptions contained in Chapter 119, Plorida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Stanutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all othar fike empowsred.

SIGNATURE: 6;" ditdig Zﬂc/_ff_'gféa @ncfré?oa"n‘%wz 6:_/0,07? 386.205-654 &

TURE AND TYPED OR FRINTED SIGNING OFFICER OR DIRECTOR

Daytme Phone §




