2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000107952

1. Eniity Name

EUREKA INSTITUTE OF HEALTH AND BEAUTY INC.

Principal Place of Business

11373 WEST FLAGLER STREET
#209
MIAMI, FL 33174

Mailing Addrass

11373 WEST FLAGLER STREET
#2098
MIAMI, FL 33174
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6. Name and Address of Cumnl Reglltered Agant

PESANTES, EDIMIAM

11373 WEST FLAGLER STREET
#209

MIAMI, FL 33174
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

’ * LY

Signalure, typed of printed name of ragistered agent and ntia Il applicanle

(NQTE. Registerad Agent signalure (adured whan renatating) 4

DATE * L)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fune: Contribution.

9. Election Campaign Firancing

$5.00 May Be : ' " o
Added to Fess YEAR
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10. OFFICERS AND DIRECTORS i 'm‘-’ ot e T ’«*"""U ‘w Al
TIME PTD

NAME PESANTES, EDIMIA M

STREET ADDRESS { 11377 W. FLAGLER ST.

CITY-ST-2P MIAMI, FL 33174

TITLE VPSD

NAME PIEDRA, ZORAIDA

STREETADDRESS | 11373 W FLAGLER ST STE 308

CITY-ST-21P MIAMI, FL 33174

TITLE AD

NAME CUERVQ, FANERY

STREET AODRESS | 11373 W FLAGLER STR STE 208

CITy-ST-2IP MIAMI, FLL 33174

LE PTD

NAME PESANTES, EDIMIA

STREET ADDRESS | 11373 W FLAGLER ST STE 209

CITY-5T-2IP MIAMI, FL 33174

TILE

NAME

STREET ADDRESS

CY-51-21P

TITLE . P

HAME Ay " ﬂ.n

STREET ADDRESS - o p “‘?‘ - v
CITY-ST-2P LT b Ciainansy

12, | heraby certify that tha information supplied with this filin

changed, or on an attgahmemt-with an address, with all other like empowered.

SIGNATURE:

é; does not qualify for ihe exemptions contained in Chapter 119, Fiorida Staiutes. | funher cerufy tnat 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 corgoration or the recelver or trusiee empowered 10 execute this report as required by Chagter 607, Floricla Siatutes; and that my name agpears in Block 10 or Block 11 i
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/Dale Daytima Fhona #




