FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000002749 05-08-2006 90268 004 ***150.00

1. Enlity Name

EYMOL CORP.

Principal Place of Business Mailing Address tuvuvuizay

4839 NW 116 AV 4839 NW 116 AV

MIAMI, FL 33178 MIAMI. FL 33178

e v ORI A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04262006 Chg-P CR2ECHM (11/05)
City & State City & State 4, FEI Number Appliad For

26-0011627 Not Applicable
a Louniry Zip Country 5. Cartificate of Status Desired O ?i'ggﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MOLINA, EYBAR
4839 NW 118 AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The abova named entity submits this statement for Lthe purpose of changing ils regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of requstered agent and tile 1f applicable. {NOTE. Registared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

10. CFFICERS AM:j DIRECTOFRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE PD O oeters TIILE Change  [] Addition
NAME MOLINA, EYBAR HAME
STREET ADDRESS | 8181 MW 36 ST., STE 5E STREEY ADDRESS ?(3 39 /I/L{/ e AV
CITY-ST-21P MIAMI, FL 33166 CITY-ST-2IP IR MY F/0 -Lo/au 33/5 é
ThLE sD 1 betete TNLE . otange [ Adcition
NAME JIMENEZ, CLOUDIA HAME JimenNez, CLOuDia
STREEI ADDRESS | 4839 NW 116 AV STREET AGDRESS
CIrY-$1-2p DORAL, FL 33178 CITY-ST-2IP
L 3 Deete T1LE [ Change [ Addilion
NAME NAME
SIREEI ADORESS STREET ADDRESS
Ciy-SI-2P CITY-ST-2P
“MLE T Detete TILE [T Crange (3 Adgition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
ciy $1.2P CITY-51-2P
ML O delete TITLE [ Change [ Addition
HAME NAME
SIHEET ADDRESS STREET ADDRESS
iy S1-2IP CITY-ST-2IP

e
THLE O Delete TTLE [ Ctange [ Adcilion
HAME NAME
SIREET ADDRESS STREET ADDRESS

‘ry ST AP CiTy-51-21P

12, | hereby certily that the information supplied v 1 this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee ampowerad to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an allachment with an address, with all other like empowered.

SIGNATURE: _&Y®Or roLING O4-20-0l6 20522¢3443

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytme Phone #




