2007 NOT-FOR-PROFIT CORPORATION 1
ANNUAL REPORT FILED

DOCUMENT # N99000006836
1. Entity Name :
EAGLE CARE PRODUCTION, INC. zum SEP Hh AM 8: 39
" SECRETARY OF STATE
Principal Place of Business Mailing Address TA !.. l._ A H A S S EE [ F L 0 Rl D ~
4607 NW 133RD STREET POST OFFICE BOX 16097
SUITE F12 MIAMI, FL 33101
MIAMI, FL 33055
e R T G EEGER IR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 07162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For
- 65-0979810 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gg'gfqﬁm"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent "
Name 7, ‘ |
HANNA, FRANCINE Frintine tHhinné—
1066 NE 215TH ST Streat Address (P.O. Box Number is Not Acceptable} w
MIAMI, FL 33179 i

[066 ne 25T S |
™ N FL |57 79

ose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and éccepl

¥ 14/p77
7

8. The above named entity submits this statement for the p
the obligati registered agent. —~

SIGNATURE B Y/a%Vi Ot
%fv‘g. typaxd or printed namae of rw@gem &d Irtle f apphcable (NOIE: Regssiered Ageni signature required when reanstaung)

f
jdll!g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dye by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FTD [ oelete TiiLE [ change [ Addition
NAME WHITE, MAREETA NAME e
SIREET ADDRESS | 553 NORTHEAST 75TH STREET SIREET ADDRESS ST AESE TS
ov-st-2p | MIAMI, FL 33138 CY-5T-2IP 09218207 --01041--003 #8125
TILE SVD [ Delete TiiLE [ change [ Addition
NAME JOHNSON, MELINDA NAME
STREET ADORESS | 115 NW 202ND TERR SIALET ADDRESS
CIry-S1-21P MIAMI, FL 33169 CIIY-51-2P
TITLE TD [ Delete TITLE [Jcrenge ] Addition
RAME MCINTYRE, ERIC NAME
STREET ADORESS | 12401 NE 16 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
e O vetete me D‘:’P 0 ¢ed O Crange  Eeiton
NAME HAME gh @ / / 57’
STREET ADDRESS SIREET ADDAESS g % D o / J
cIrY-si-zp ovstze | YY\dQGpa  FlA . B DIFT
TITLE ™ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITeE £ Detete e [ chenge [ Addition
NAME NAME
SIREET ADORESS STREELT ADDAESS
CITY-S8T-2P ClY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true 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 corporation of the receiver gr trustee empowered to exgpdlathis repgg as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE!

Daytme Phone #

suﬂnuaz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR data © /
[

changed, or on an attachghent an addressawith all ctje)

,— 8/ 1/ /07
/ /

[ v !



