T T RARNNVAL NRrvnt (AR Ty T T

DOCUMENT 4 P03000068183

1. Enlity Name
ELLEN & EDDY INVESTMENT CORP.

FILED
Feb 23, 2007 08:00 AM

Secretary of State

Principal Place of Business

6388 SW 22 8T
MIAMI FL 33155

Mailing Addrass

6388 SW 22 5T
MIAMI FL 33155

AR AT

2. Principal Place of Busincss - No P.O. Box # 3. Maling Addross

Suite, Apl. #, clc Suile, Apt #. elc 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 4 Applied For
3-2019526 Nol Applicable
“p Country Zip Country 5. Cortilicale of Stalus Desired O $8.75 Addsional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

ARCIA, EDUARDO

Streol Address (P O. Box Numbaor is Not Accoplable)

6388 SW 22 ST

MIAMI FL 33155

Cily FL | Zip Code

8. Tha above namod entity submits this statement for the purpose of changing its registered offico or regisiorad agont, or bolh, in the Stato of Flerida. | am familiar with, and accepl
the obligaticns of regislored agent.

SIGNATURE

Spgnature, pea or nnnted nama o regisierad agent and 11le ¢ apphcable, INOTE- Fagisiared Agent signature required when rginsiatng} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida l?epartment of State -

9. Eleclion Campaign Financing
Trust Fund Contributen. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. D [ pelele e ] Ghange [ Addition
NAMI ARCIA, EDUARDO NAME L e . 4 A=
E44 fha
SiRCET ADDRESS | 6388 SW 22 ST SIREET ADDRESS Nz _;g?%‘ffﬂ%:',;;ﬁﬁé;?_gnga 150,00
CITY-51-7IP MIAMI FL 33155 CITY-SI- 7P AR Ll LI
TIE D [ Delete me O Change (] Addilicn
NAME ARCIA, MYRIAM NAME
STREFT ADDRESs | 6388 Sw 22 8T SIRCET ADDRLSS
CITY-S1-2IP MIAMI FL 33155 CITY-ST-2IP
e 33 Delete me [ change [ Addilion
NAME NAMF
STREE | ADDRESS STREET AODFESS
CIFY- ST-2P CI-S1-2IP
RN O Dalete TILE [Jchange [ Aaditlon
NAME NAME
STREFT ADPRISS STREET ADDRESS
CiTY-$1-21F CIY-ST-2P
TIE 1 pelete HILE [J change [ Addilion
NAME NAME
SIREE] ADDRESS SIRFET ADDRESS
CITY-SF-23p CIry-S1- 2P
T O pelete THLE [ Change 7 Addilion
NAME NAME
STRELY ADDAFSS STREET ADDRE S8
CIY-51-7IF CITY-S1-7IP

12. 1 horeby cerlify thal the information supplied with this filing doos not quatify for the oxompticns contained in Section 119, Florida Statutos. | further certify that the information
indicaled on Lhis report or supplemental report is truo and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporalicn or tho receivor @f Irustoc empowered [¢ exocule this roport as roguired by Chapler 607, Plorida Statutes: and thal my name appoars in Block 10 or Block 11

if changed, or on an altac ith an addrass, with all other like empowered.
L4 -—
W gé oo 7

SIGNATURE:
( MWE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dare

Daytrma Phone #




