FILED
2007 FOR PROFIT CORFORATION May 08, 2007 08:00 A

Secretary of State
DOCUMENT # P02000002749 ry
1. Entity Nama
EYMOL CORP.
Principal Place of Business Mailing Address
8300 NW 53 STREET, STE. 350 7105 SW 8 STREET, STE 306
MIAMI, FL 33166 MIAME FL. 33144
e PO S ISR
Suilte, Apt, #, etc, Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & Stals City & Swate 4, FEI Number Applied For
26-0011627 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O Eeae-gesqlﬂgelﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstared Agont
Name
MOLINA, EYBAR
4839 NW 116 AVE Street Addrass (P.O. Box Numbar is Not Acceprablg)
MIAMI, FL 33178
City FL [ Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or bath. in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typad or printed name of regsierad agant and ttle | applcanle {NOTE: Registerea Agant s1gnatus requied when reinstaling) DATE
FILE NOWIll FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Derete it [ change {3 Aogilion

HAWE MOLINA, EYBAR NAME

STREET ADDAESS | 4838 NW 116 AVE SIREET ADDRESS

CITY-S$i-2iP MIAMI, FL 33166 CITY-81-2IF

e sD 1 Detere THE _ j_]L_fLEU!_IU {74 [CLChenge __ [ Addition

NAME JIMENEZ, CLAUDIA NAME 059 07 -200=4-005 150,00

STREET ADDRESS | 4839 NW 116 AV STREET ADDRESS

CIry-SI-2 DORAL, FL 33178 CIY-81-2iP

TILE VPD O oetete TN (I change [ Addition

NAME ARIAS, SAMUEL E NAME

STREET ADDRESS | 12871 NW B ST STREET ADDRESS

CiTy-ST-2P MIAMI, FLL 33182 CITY-5T1-2IF

e TD [ Delete ILE {} Change [ Adoition

NAME ARIAS, FABIOLA NAME

SIREET ADDRESS | 12871 NW 8 ST SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZIP

LE O Delere TILE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ' 7 Delete TIILE [ Crange  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
J CITY-51-2P CTY-S1-11P

12. I hereby certify ihat the information suppled with this fiting does not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the inforrnation
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sliect as f mads under oath; that | am an officer or director
of tha corporation or the receiver Or wusies empowsred 10 execule this repor as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: D5:0-p7 205 IV vy
ME DF SIGNING OFFICER DR DiRECTOR Date Daytme Phore 4




