FILED

2008 FOR PROFIT CORPORATION . Jan 14, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000115178

1. Entity Name
EAGLE DISTRIBUTORS CORP.

Secretary of State

Principal Place of Business Mailing Address
% 8360 WEST FLAGLER ST. SUITE 200 % 8360 WEST FLAGLER ST. SUITE 200
MIAMI, FL 33144 MIAMI, FL 33144

AR

01072008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = s AopoaFe

B65-1072966 Not Applicable

$8.75 Additivnal

5. Certificate of Status Desired O Fes Required

6. Name and Addrass of Current Reglsterad Agent

%Bés“’éﬁ’?n?”éé‘? ?LN;LGLER ST. SUITE 200 DO NOT WRITE
MIAMI, FL 33144 - ~IN THIS SPACE

8. The above named entity submits this stalement ior the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registared agant, - . .

SIGNATURE :
Signatue, typed or printed name of registered agenl anc iiie If appicable INOTE" Aegistarad AQent signalury rEGLITI when rnatatngs DATE
FILE NOWIll FEE 1S $150.00 % Tlaction Camemon Pirancing - - $3.00 may Be LOOOD0TEa6EED
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dl |'{1R)".DB";::E“JE.3‘"HJ_ 1 1,:“:' GU
10. OFFICERS AND DIRECTORS [ .
TILE PD
NAME ABRAHAM, ADAM 4

SIREET ADDAESS | % 8360 WEST FLAGLER ST. SUITE 200
CiTY-§1-2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE
NAME

s DO NOT WRITE
. _INTHIS SPACE

STREET ADDRESS
CIry-gr-aip

TITLE
NAME

STREET ADORESS .
CITY-S7-2P : X ’

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information suppliac with this filing does not qualify for the exemplions contained n Chapter 119, Fiorida Statutas. | juriher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal effact 23 if mada undar oath; that | am an officer or director
of the corporation or the recevar or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagfment with an address, with all other like empowered.

SIGNATURE: C‘@QCL«\, Wrcloon_ \ l 1\ \0% 30555447229

SIGNATURE AND TYPED DR PRINTED NAME DF $I1GNING OFFICER DR DIRECTOR Dals’ Daylwp Phong #




