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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - May 01, 2006 08:00 Al

DOCUMENT # P02000076230 Secretary of State
1. Entity Nama
BLACK EAGLE, INC.
Principal Placa of Business Mailing Address
2470 WATERSIDE DRIVE 2470 WATERSIDE DRIVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TP VRS R ETEAR M T
Suile, Apt. # ele. Suite, Apt. #, elc. 04192006 ChgP CRIEQ34 (11/05)
City & State City & Stete £, FEi Number Apphed For
681-1419702 ) Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Deslred O ?i;g 3?;‘“""3’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSCIOLI, SHARON
2410 WATERSIDE DRIVE Streat Address {P.Q. Box Number is Not Azcepiable)
FORT LAUDERDALE, FL 33312
City ' FL ] Zip Code

8. Tha above named entity submits this stateénem for the purpose of changing is registered office or registered agent. or both, in the Siate.of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registercd agent and title f applicable (NCTE Registersd Agent signaturg requlred when relnstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campzign Financing = $5.00 May Be
After May 1, 2006 Feoa will be $550.00 Trust Fund Contritution, 0O Added io Fees

10. CFFICERS AND DIRECTORS =~ 11, ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE P 7 e it D CiChange X Aotition

NAME ROSCIOLI, ROBERT NAME

SIREET ADDRESS | 2410 WATERSIDE DRIVE SIREET ADDRESS

CiTY-S5T-2F FORT LAUDERDALE, FL 33312 ) CiTy-5T-2ip

TmE ST 1 Delete TITLE D [J Change K] Addition

HAME ROSCIOL], SHARON NAME

STHEET AODRESS | 2410 WATERSIDE DRIVE STREET ADDRESS

CiTY-ST-2ip FORT LAUDERDALE, FL 33312 CiTy-57-21p B

THLE [T petete e [Jctange T Addirion

R N UONON054E653 |
05/11/06-80124-025 150,00

GITY-5T-21P - povsm b v [ [ .

THILE [ betetn WE { Change [ Aduttion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57- 2P B CITY- ST-2iP )

HIE 7 Delete HIE ] Change T Aduition

KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST7. 2P oiTY.ST-2P

TIE (3 petete THLE [ Crange  [J Adition

NAME HAME

STREET ADBRESS STREET ADDRESS

iy -51- P {Ty-51-2p

12. | haraby gerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if rade under cath, that | am an officer or direcior
of the corporation or tha receiver or rustes amgowered 10 exacute this Jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachm ith an address, with all othgrdemempowered.

SIGNATURE:

HATURE ARD TYPED OR PRINTED OF SIGNING OFFICER OR Daytine Phong &

Sharon Roscioli April 25, 2006 (954) 581-920(




