2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # P04000052954

1. Entity Name

EAGLE EYE BUILDERS, INC

-

01-26-2007 90023 038 ***150.00

Principal Place

9092 NW SOU
38

MEDLEY, FL 33166

of Business

TH RIVER DRIVE 9092 N

38

Mailing Addrass

W SOUTH RIVER DRIVE

MEDLEY, FL 33166

o063

2. Principal Ptace of Business - No P.

b 20 NUW & St#eed

Box #

3. Mailing Address

Qe 70

M 5 yree%

RGO

Suite, Apt. #, etc.

Suite, Apl. #, stc.

01182007 Chg-P CRZE034 (12/06)

City & State City & State - 4. FEI Number Applied For

I"(’dﬂ” ) FL ‘/fta”) } Pz-—- 84-1642858 Not Applicable

fé'aa / 2 CP (é}UTWS_ [_} 3’5 /’Z (p Counlryj A 5. Certificate of Status Desired (] ?i';iﬁgggional

6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, LUCIA Loberto  Oorderp
4620 NW B ST Street Address (P.O. Box Number j§ Not Acceplable)
MIAMI, FL 33126 Hi MU E St

City

MiamMi

FL | 8375,

8. The above named entity submiis this statement for the purpese of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Jobeuto Comile ur

[-22-07

Signature. lyped or printed name of remistered agent and utie if applicaols

(NOTE Regrstered Agent signature required when reinstaiing

DATE

FILE NOW!!! FEE IS $150.00

Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Detete TILE Ve Fi . [Jchange AL Addition
NAME CORDERO, ROBERTO e Fean ke EL1558LT ?,_
STREET ADDAESS | 4620 NW 5 STREET STREET ADDRESS | 305 1/.5' sw /‘/ Stree
on-sT-ze | MIAMI, FL 33126 CITY-5T-21P niamy L 23 Y
TILE 1 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Delete WITLE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-S1- 2P
TNLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 27 CITY-§1- 2P
TILE [ pelete NILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TMLE 3 Delete FILE [ Change [ Adgition
NAME B . NAME
STREET ADDRESS STRECT ADGRESS
CITY-ST- 2P cny-51-2ip

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplions conlained in Chapiar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrees, with all other like empowerad.

SIGNATURE:

;Zob% ad‘yd:t/'a

“FResident

1=22-07 (05)219- 1307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Fhone # l




