2008 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079317 Jan 31, 2008 08:00 AN
1. Ennty Name S
ecretary of State

MANUEL L. ROMEROQ, P.A. l'y
Purcipal Place of Business Mailing Address
6322 S.W. 93RD AVENUE 6322 S.W. 93RD AVENUE .
2. Prncipal Place of Businges « Mo PO, Box # 3. Malling ddgroes

Suita, ApL. 1. ¢ic. Suile. Apt #, ste. 1st MOORE CR2E034 (10/07)

City & State City & Siale 4. FEi Number Applied For

65-1034230 Nt Applicable
Zm Cauniry @ Country 5. Certficate of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

E?Z’QESR% g?&%ﬁbENUE Swreet Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33173

City FL Zip Code

8. The above named eruty submits this statement for the puroose of changing its registered office or registered agent, or cotr. i the State of Flonda. | am famiiar with, and accept
the obhgations of registerad agent.

SIGMATURE

Srgnaiune, Lyped o CIReU e oF gy sierd agerl vl W |anplcate, (NOTE Regisiaag Agord sigeslase sagurg whki "oyt gt DATE

i4.- FILE-NOW111 FEE"IS §150.00 ™ -
“Atter May. 1,'2008 Fee Will Be'5550.00

9. Election Camoaign Finanaing $5.00 May Be
Trust Furd Contributon. [ . Added to Fees

Y

“Make Check-Payable to Florida Depariment of State
P T T VI T T P Y T O A 1Y T S S S T P
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i3 PD ' O percie TIMtF DO crange 3 Addilion
HAME ROMERD, MANUEL L ' HAME UBI‘”"”"”'P:”][;::_'!I
STREFT ADDRESS | 6322 S.W. 93RD AVENUE STREET ADGRESS 205700 50T0e=014 150, G
CTY-ST-7P |MIAMIFL 33173 ony-g1-z8 Uzt e-50102-014 150, 40
TILE O aete NTLE O ctange [ Adaition
ALK HAME
STREET ADDRESS STAEFT ADGRESS
LY -57-21P CITY -ST- 2P
N ' 3 Delete THLE O Change ] Addinon
NAME HAML ’
STREET ADDRESS STREET ADDRESS .
{TY-ST. 0P CITY-51-2IP
TE 3 Deiete TILE [ Change ] Additon
HAME HAME
STRELY ADCRESS STREEY ADDRLES
CIry-51-29 CrPy-53-2IP
THLE [ beiste T Clceange [ Additon
NAME NAKE
STRELT ADDRESS STREET ADDRESS
LAY ST- 2 LTy 51210
TIRE 3 e THLE [J Changs £ Adctition
N HAKE
STRZET AGDRESS SHREET ADDRESS
LITY-57-21P GITY-ST- 2P

12. | hareby certity that the information suppled with this fiting does not qualty for the exemplions conlained in Section 119, Flerida Statutes | furtner cartify that the information
indicated on this report or supplernental repart is true and accurate ana that my signature shall have the sama legal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver ar frustee smpowgred Lo axecuts this report as required by Chapier 607. Flatida Statutes; and that my narme appears in Block 10 or Block, 11
it changed, or on an attachment wilh an address/Awih all other ke empowered.

SIGNATURE: f&///// el (~2v 0% (3a r) I 293

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Day; e Fraone s




