: FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000107952 04-24-2007 90018 015 ***150.00

1. Entity Name
EUREKA INSTITUTE OF HEALTH AND BEAUTY INC.

Principal Place of Business Mailing Address 4 “ “ r( Y41k
11373 WEST FLAGLER STREET 11373 WEST FLAGLER STREET /

#209 #209 .

MIAMI, FL 33174 MIAMI, FL 33174

AL

I

03162007 No Chg-P CR2EQ34 (11/05)
DO N OT WR ITE I N TH IS S pAC E 4. FE| Number Applied For
e 20-1394952 Not Applicable

- . ’ 5. Certificate of Status Desired 0. gese'-gfqaf:;“""al

6. Name and Address of Current Registered Agent

573 WEST FUNGLER STREET DO NOT WRITE
fﬁgim, FL 33174 ' IN THIS SPACE

"
8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtered agent. -

SIGNATURE '
¥ Signalure. typed & printad name of regstered agen and litle it 2pplicable. (NOTE: Registered Agent signature required when rengtating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. L. OFFICERS AND DIRECTORS [
TLE PTD
NAME PESANTES, EDIMIA M

STREET ADDRESS | 11377 W.'FLAGLER ST.
CITY-ST-2IP MIAMI, Fi 33174

TITLE VPSD

NAME PIEDRA, ZORAIDA

STREET ADDRESS | 11373 W FLAGLER ST STE 309
CITY-ST-21p MIAME, FL 33174

TITLE AD
NAME CUERVQ, FANERY

11373 W FLAGLER STR STE 209
orvrae | MiAw, FL 33174 DO NOT WRITE

TIMLE

NAME -
STREET ADDRESS
Cimy-S1-2IP

- - IN.THIS SPACE ___.

PESAN e g
11373 W FLAGL A pratt

TINE

NAME

STREET ADDRESS
CITy-5T-21P

TTLE

NAME

$TREET ADORESS
Ciy-81-21p

12, F hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachme l" t address, with all other like empowered.
wd=? / /
RG] M// 2? 2, Y () dro- o
D 3 ale

SIGNATURE: YIREO-SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Pooe ¥




