2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

1. Entity Name
EDDA REALTY SERVICES, INC.
Frincipal Place of Business Maiting Address q U UlJJrT3
9220 GRAND CANAL DR. 9220 GRAND CANAL DR.
MIAMI, FL 33175 MIAMI, FL 33175
T v - AR RO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20 - dOCUTYL Not Applicable
4ip Country Zp Country 5. Certifiale of Status Desied [ gi‘;iﬁf:f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLARES, EDDAR

9220 GRAND CANAL DR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33175

[

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, typed or primed name of registered agent and ftite if applicable. {NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [l change [ Addition
NAME MILLARES, EDDA R NAME
STREET ADDRESS | 9220 GRAND CANAL DR. STREET ADDRESS
CITY-$7-7IP MIAMI, FL 33175 CITY-ST-ZP
TILE O oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST- 7P CITY-ST-2IP
TLE [T pelete NLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P ST-ZP
———

12. | hereby certify that the information supplied with this filing gées not qualifhigsthe exergptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true angceurate and thajARy signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered b execute this regdi §s requirgd by Chapter 607, Florida Statutes; and that y name appaars in Block 10 or Block 11 if

' /f/a;{g ey

4
SIGNATURE: —___L

>

Ol &




