FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000029020 04-10-2006 90321 043 ***150.00

1. Entity Name

EAGLE LAND SURVEYING CORPORATION

Principal Place of Business Meiling Address N “0 25 43 2

8585 NW 15T LANE 8585 NW 15T LANE .

MIAMI, FL 33126 MIAMI, FL 33726

s e AR RR R R
Suite, Apt. #, etc. Suite, Apt. #, ota. 04062006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For

20~ 239 55)77 Nol Apgiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i-ziz‘rjed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName, . - -

BENGOCHEA, MIGUEL SR
8585 NW 1ST LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits Lhis slatemant for the purpose of changing Tts registered office of registered agent, or both, in tha State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE il
Signasure, typed of printed name of re(retersd agent and tie it applicabls {NOTE. Reguster=d Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. ’ . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
1ILE PR . - 7 petee TLE [JChange [ Addilion
HAME BENGOCHEA, MIGUEL SR NAME
STREET ADDRESS | 8585 NW 1ST LANE STREET ADDRESS
CiTY-57-2IP MIAMI, FL. 33126 CITY-§T-2IP
TLE O Delete L [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-S§T-2IP
THILE [T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-5T- 2P
TILE [ Detete THLE [ Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P Cify-§1- 210
HTLE 1 Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-81-21P GiTY-S1-2IF
TILE "1 Delete e T} Change (7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby cenily thal the information supplied wilh this filing does nol qualify for the exempiions contained in Chapter 119, Florida Statules. | further certity that the information
indicated an this report o 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 ar director
of the corporation or the receiver of trusteg empowered 1o exacule this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an ; GE with ail gitfer like empowerad.

&F SIGNING OFFICER OR DIRECTOR Daty Daytime Prione ¥

SIGNATURE: B / %/é//dé' (365) DC-6068




