2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Sgp 03, 2008 8:00 am
= e

DOCUMENT # P00000102185 - cretary of State
1. Entily Name
. , 09-03-2008 90005 030 ***150.00
EDDY'S SASTRERIA, INC.
Principal Place of Business Mailing Address
5545 S.W. 8TH STREET . 5545 S.W. BTH STREET
#110 #110 |
R e OO R RATRAGEIN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MODRE CR2ED34 (4/08)

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

65-1052059 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0O ?g.;?qlﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
ggllhéEglaISh%ElDSYTREET Streel Address (P.Q. Box Number is Nat Acceptatle)

#110
MIAMI FL 33144

City FL 1 Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifizr with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fypad of ixiniadd nane ol reg:stered agent and 1 lis il appheadle, (NOTE Ragisisrad Agen! snaturs required when rain:iating) CATE

FILE NOW!Y FEE I1S-$550.00- - - 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . .
DUE BY September 3, 2008 late fee. By checking this box, the cosporation certifies it | Eiz:'%r%ag’;'ﬁ?u?;a”mg f?dﬁﬂo"‘;zife
: [Hake Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. {1 N

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete e PL (O Ctange [ Addition
e VANEGAS, EDDY'S NAME vanegas £R0)
SIAEET ADDRESS | 567 S.W. 3RD ST. #2 STREETADDRESS | 5’5 24 4 $wt Gt #H 1D
CIY-ST-ZF  |MIAMI FL 33130 CITY -5T- 21 hiicgmi® £/ 23134y
TILE VD [T Delete k3 v D ! o [ change [ Addition
HAME GRULLON, ELVIN B HAME Grul\lowvw &Eluin
STRI RES 5 5
5 rEErF AZDF ESS | 1028 SW 2ND ST.46 STREET ADDT}ESS lobLS Cw 29 Ave.
LITY-57-21 MIAMI FL 33130 CiTY-ST- 2IF Miam9 gz) 33135
MILE O oelete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS N B T TTTT W stweeTaooRess | -
GITY-ST-2P CITY-ST-2IP
fIILE ™ Detete TME [ change  [] Addition
FPAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-ZIP
TIRLE O Gelele THLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-S1-2IP
TTLE ] Delele TITLE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADURESS
CIy-§1-2p LITY-ST-2IP

12. | hareby certify that tha infarmation supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify thatl the information
indicated on this report or supplemenltal report is true and accurate and that my signature shall have the same legal effect as if made vnder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapiler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with gp addresé, with all other like empowered.

SIGNATURE:

ND8-20-08 305-2667228

/EfGNATUFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIARECTOR Date Davime Pnone ¢




