FILED

Apr 17,2006 8:00 am
2006 FOR EROEIT CoRPORATION cerefary of State

4-17-2006 90385 050 ***150.00
DOCUMENT # P03000009546 0
1. Entity Name
EAG SALES, INC.
J e
Principal Place of Business Mailing Address q‘“ U'
17931 SW 35 ST 17931 SW 35 ST
MIRAMAR, FL 33029 MIRAMAR, FL 33029
A v VT A A
Suite, Apt. #, elc. Suite, Apt. #, olc, 02282006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FEl Numbar Applied For
01-0765459 Not Applicabla
“p Country Zp Country 5. Ceriilicate of Siatus Desired [ fese'gi L’l‘if;;m"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Nams
GONZALEZ, EDUARDO A
17931 SW35ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL | Zip Code

B. The above named enmy subemits this statement for the purpose of changing its registered office or registaerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and i i applcable. (NOTE: Rogisiared Agent higratune requred wheon reinctatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete FITLE [ Change [ Addition
NAME GONZALEZ, EDUARDGC A NAME
STREET ADDRESS | 17931 SW 35 ST. STREET ADDRESS
CIY-ST-2IP MIRAMAR, FL 33029 Ciry-51-21P
TME vSD O Defete TmE O Change [ Addition
NAME GONZALEZ, CONSTANCE O NAME
STREET ADDRESS | 17931 SW 35 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-5T-2IP
TME O pelete TIE (O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-57-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete NLE [ changa (T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this nlmg does not quality for the sxamptions contained in Chapter 119, Florida Statutes. | furlner certify that tha information
indicated en this report or supplemental report is true and gccurate and that my signature shall have the same logal effect as it made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowsrad 1 eNgcuts this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an al?ﬁgl with an address, with all othgrlike empowered.
SIGNATURE: {_<52._=_ 0O \/ Y \IS \ o

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFIGER OR GIREGTOR / \ il Datas Daytime Phana ¥

.



