FILED

Mar 19, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-19-2008 90016 040 ***150.00
DOCUMENT # P06000011189
1. Entity Nama
EYE CANDY TALENT INC.
Principal Place of Business Mailing Address
734 NORTHEAST 90TH STREET UNIT 302 734 NORTHEAST 90TH STREET UNIT 302 - “ “ 43535
MIAMI, FL 33138 MIAMI, FL 33138 _ . Q
B R e IR U
Suite, Apt. #, alc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEi Numbar Applied For
20-4113968 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired O 58'75 Additional
ee Raquired
D €. Name and Address of Currant Ragistored Agent - 7. Namg and Address of Noew Rogistared Agent . _

Name
GUERRERO, MARTIKA
734 NORTHEAST S0TH STREET UNIT 302 Street Address (P.0. Box Number is Not Acgeptable)
MIAMI, FL 33138

4_\ City FL | Zip Code
e ) | 03/1%-/

ol registered agent and atle it apolicabla. {NQTE: Registered Agent signature required when resnsiating) DATE

TN\

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriutian. O  AddedtoFees
10. < OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME GUERB;ERO, MARTIKA NAME
STREET ADDRESS | 734 NORTHEAST 90TH STREET UNIT 302 STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33138 CITy-ST-2IP
MLE B [ Delete TITLE [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
S IREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
e O Delete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-81-21p
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gy -ST-2IP
TN 1 elete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemeital repog/s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver4r trysiee giipowered to execule this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

26, with all other like empowered.

iy
SIGNATURE: iMﬁfl// 03/ /o7 395995~ (049

73T T Date Daytime Phone #

b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




