wy

FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000101919 ; 03-17-2008 90022 005 ***150.00

1. Entity Name

| & A EAGLE, INC.
Principal Place of Business Mailing Addrass tE
6365 TAFT STREET 6365 TAFT STREET ‘
3006 3006 1 400 LY 182
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 .
L BT NGRSO AT
10620 Geictin Kpad | 10620 Briftin Kd
i”“‘g‘_‘f' 5 e 5‘:'9‘,: iggcg 03122008  Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
vie. ,FG. Davie , FL 65-1060843 Not Appicabis
Z|p333 2% cowi Zip 2332% COU”& s 5. Certificate of Status Desired [ f:-;esqlﬁf:;“"“a'
6. V-Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Aéent i i -
Name
JANGHBAHADOOR, ADAISH
6365 TAFT STREET - Street Address {P.O. Box Number is Not Acceptabls)
3006
HOLLYWOOD, FL 33024
‘ City FL I Zip Cada

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad narme ¢l ragisiered agent and tille il apphicable. (NOTE: Regnstered Agent signature required when rainstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PD [ Detete TITLE Yo K Change [T Acdition
NAME JANGHBAHADOOR, ADAISH NAME Temnalaledooe, Adaisha
STREETADDRESS | 6365 TAFT STREET, SUITE 3008 STREEFADDRESS |/ (3, 2 (306 R d. ¥ 8-208
CY-STZP | HOLLYWOOD, FL 33024 U520 1 Dauie, FLC 2222 R
ILE O Delete TITLE {Jchange ] Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-24P CITY-ST-21P
TME {7 Delete TITLE O crange [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-S1-2IP
THLE [ pelete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /%/ rd (‘\ % - E &

SIGNATURE AND TYPED OR PRINTBE-NAME OF i 'OR DIRECTOR Daytima Phone #




