FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000009546 ecretary of State
1. Entity Name 04-16-2007 90082 018 ***150.00
EAG SALES, INC.
Principal Place of Business Mailing Address B
17931 SW 35 ST 17931 SW 35 ST quuveE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
R T
Suite, Apt. 4, ete. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number . Applied For
01-0765459 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O Eigi Q?Sdm"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
GONZALEZ, EDUARDO A
17931 SW 35 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled rame of regisie ea agen and uile it apelicable, {NOTE" Regrsiered Agert signature recured when rems:ationg) DATE,
FILE NOWI!! FEE IS $150.00 3. Flaction Campaign “inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : 7 Detete TITEE “J}Change ] Addition
MAME GONZALEZ, EDUARDO A NAME
STREET ADDRESS | 17931 SW 35 ST. STREET ADDRESS
CiTy-s1-2p MIRAMAR, FL 33029 CiTY-ST-2IP
TITLE VSD 7 pelete TITLE “JChange ] Addilicn
NAME GONZALEZ, CONSTANCE O NAME
SIREET ADDRESS | 17931 SW 35 8T STREET ADDRESS
CNyY-sT-21P MIRAMAR, FL 33029 CITY-57-2IF
TTLE T Delete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
HTLE 1 Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-2IP CITY-S7-2P
TITLE 1 pelete TILE —1Change  _] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cury-St-2ap CITY-ST-21P
TIILE P 77 Delete TIMLE “JChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p cmy-S1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stasutes. | further certify that the information
indicated on this repon or supplemental repert is frue and adbrale and that my sigrature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporalion of the receiver or frusiee empowered 1o exdute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| with an address, with all other life empowered. .
SIGNATURE: L 2~ — /kldd;l\lo"l Y931 2914

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIROR

N



