2008 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) . May 06, 2008 8:00 am
DOCUMENT # P02000020878 : Secretary of State

1. Enlity Name
i _ ofe ofe >fe
EUREKA INVESTMENT 4NC. 05-06-2008 90032 031 158.75

Bricipal Place of Business Mailing Address
8631 S.W. 16TH TERRACE P.0O. BOX 523424

e R ([T

2. Prnacipal Piace of Businsss - No P.O. Bor & 3. Mg ﬁcms.c
0 X 52347,

= " o L4 I4
Sulle Apt. #. etc. e, Ap. 4, eic. 1st MOORE CR2E034 (10/07)

Y r. ]
Ciy & Gate Cily & Slale ] / 4. FEi Number Applied For
M’L«X/ \_/V 02-0578776 B Not Applicable

z sunt . Con "
? Ly j?/éz bﬂﬁ/ 54 5. Certificale of Statug Desived ?g.gilﬁﬁ:jltlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CHAPMAN, IRMA Sueet Adaress {P.C. Box Number is Nt Acceptabh =
8631 S.W 16TH TERRACE . reel AGJress | . Box Numer s Nat Acceptable)
MIAMI FL 33155
a
. . City FL 7Zip Code

8. The acove named entity sBmits 1his statsment for the purpese of changing il registered office or registered agent, or cotr. in the State of Fierida. | am familiar with, and accent
ihe ciligalions of regisiensd agent,

Vg

SIGMATURE

Signalire, typed O SHIY 1aM0 M fGUREed Aterl ain 1E | uipkcatio, M GTE Fagisired AZonl bt Atz vt st e g DATE

FILE NOWIti FEE 1515000 |
“After:May.1, 2008 Fee Will Be $550.00 7,
e Check Payable to Florida Department of State

9. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Centribution.  [J] Addedto Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WiE PD T neiete THLE 1 Change [} Addition
NAME CHAPMAN, IRMA HAME
SIREET ADDRESS |BB31 S.W. 16TH TERRACE STREET ADGRESS
CITY-51-217 MIAMI FL 33155 CITY-ST- 21
THE vD O Daete THILE {3 Change  [] Aadition
NAME CROWE, LUCY HAME
STREET ADDRESS (8631 S.W. 16TH TERRACE STAEET ADGRESS
SiFy-51-219 MIAMI FL 33155 CITY-5T-21P
k3 (5 paiete e [ Change [} Addition
HAME HAME
Csmerrinoeess | B B — STEET ADDRESS I -
CITY-5T- 28 GITY-5T-2P
e O Delete TMLE O ctange  J Addition
HAME HAME
STREET ADDRESS SIAEET ADIRESS
CITY-ST1- 2P CITY-51-219
s O Deicte T [ Crange (3 Addition
NAME HahL
STRECY ADURESS SIREET ADDAESS
CITY-S57-219 CITY-S1- ZIF
TIRE T Deigle TIRE [JCrange {3 Additien
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY -ST-21P CITY-5T- 2P

12. | hereby cerity that the intormaticn sapplied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further centiiy that the information
indicated on rhis report or SeeplerneQtal report is true and accurate anc that my signature shall have the same legai ettaci as if made under oath: that | am an officer or director
fr Fustee empowerad 12 execule this report as required by Chapier 607. Flerida Siatutes: and alyame appears in Block 10 or Block 11

an address, with ali other like empowered. }

/QGMM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [T / Dayunic Fhone &




