2007 FOR PROFIT CORPORATIONM
ANNUAL REPORT FILED

DOCUMENT # P05000151840

1. Ertity Name

EAGLE CARTING, INC.

Mar 16, 2007 08:00 A
Secretary of State

Principal Place of Busingss Mailing Adciress
7130 NW 2 AVE 5001 NW 188 TERR.
MIAMI, FL 33150 CAROL CITY, FL 33055

AR RV TEWA,

02132007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pa=ro— AopTedFo

20-3788571 Nat Applicable
$8.75 Additional

Fee Required

5. Cerificaie of Staius Desired |

6. Name and Address of Current Registered Agent . . . —

5001 R 188 TERR DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida 1 am famvhar with, and accept

the obligations of registered agent.

STREET ADDRESS | 7458 NW 144 STREET
CITY-ST- 21 MIAMI LAKES, FL 33014

SIGNATURE :

Sunature, yped o gantaed urg o1 ragistered agent and bie napphoatiu ENOTE: Aepstiasd AQont Signatuis reguired when reinslatng) DALE

— HOODUEESESG o
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 MayBe |I3/2707-80074-003 150,00
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS
VP
DIAZ, DEISY P

NAME, DIAZ, RAFAEL L SR
STREETAOCRESS | 7455 NW 144 STREET
CITY-ST-ZiP MIAMI LAKES, FL 33014

P

crvstar DO NOT WRITE

STREET ADDRESS
oIy-SI-2Ip

IN THIS SPACE

NAME
STHIET ADDRESS
CIy-51-21p

NAME
STREET ADDRESS
CITy-sI-21p

12. | hereby certfy thai the wformation supplied wilh thig fling does not gqualiy for the exemplions contained n Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental report i$ rue and accurate and that my signature shall have the same legal effect as f made under oath that | am an officer or director
of the corporation ar the recever or trustee empowered 10 execute 1his report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other hke empoweied.

SIGNATURE: __ Rzs¢ A0 s/ Jo3 30559~ 097

“ZIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date vttt 3 Phrg #




