- FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000063636 03-20-2008 90037 047 ***150.00

1. Entity Nama
EAGLE PQINTE INVESTMENTS INC.

Principal Place of Business Mailing Address 5 0 0 0 072“:,'

3752 SOUTHERN HILL DR, 352 -SOUTHERN-HILL DR,
IACKSONVILLE, FL 32225 JACKSO , FL 32225

T R SRR A AR IR

Sl(ﬁS Rraon Drive

Suite, Apt. #, etc. Suite, Apt. #, stc.

02262008 Chg-P CR2E034 (12/06)

City & Statea "& State 4. FEI Number Applied For
% Jo )\I\S F L 03-0475104 Not Applicable
I CEDU! "‘i_ ' Zig CQ””"L - : $8.75 additional

é% i ﬂ\ S 31-)_3(,‘ \\ "S 5. Ceriificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

. Nams
AMIN, MANUBHAI J -
3752 SOUTHERN HILLS DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, F17"32225

City FL ’ Zip Cotie

8. The above named enmy submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblugaugns of (eglslered agent.
¥

.

# | SIGNATURE .-

w Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aﬁer May 1, 2008 Fee will be $550.00 Trus: Fund Contribution, U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A elete TITE [J change [ Addition
NAME AMIN, MANUBHAI NAME
SIREET ADDRESS | 3752 SOUTHERN HILLS DRIVE SIREET ADDRESS
CiTY-Si-zip JACKSONVILLE, FL 32225 CITY- ST-21P
TITLE 124 [ oelete TiTLE {Jchange  [] Addition
NAME Brun o AR HAL NAME
streel aponess | 243 Skneca Dive SIREET ADDRESS
an-g1-zie st-Jahns €L 320.54 CIlY-5T-2IP
TITLE [ pelete TMTLE - T e w7 Chenge——{=] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-2IP
TILE 1 Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TILE O petete 1ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with alt ather like empowered.

SIGNATURE: "/@‘3\'—/ , 3\\%(@ %Y ST34LS

SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

e
\ -



