e FILED

* May 21, 2007 8:00 am

2007 FOR PROFIT CORPQRATION o
ANNUAL REPORT Secretary of State

- 04-26-2007 90192 018 ***158.75
DOCUMENT # P06000021157
1. Entity Name
EUGARRIOS CORP.
Principal Place of Busingss Mailing Agddiess
1950 N.W. 20 AVE, 1950 N.W. 20 AVE. ' - :
n

MIAM), FL 33125 MIAM) FL 33125 : » £019841
A R R A AR

Sulte, Apt. ¥, eic. Suile. Aql. ¥, etc. 04232007  Chg-P CRZEQ34 (12/06)

City & Siate City & Slate 4. FE! Number . Applied For

20-4444D2%.  [TTNonovicsse
Zp Country 2 Country 5. Cerificate of Staws Desved  [f gg-gfwﬁmm“
&. Mame and Address of Current Reg Agent 7. Name and Addrass of New Registered Agent
Name
EUGARRIOS, ETHELC
1643 N.W. 20 AVE. Sireet adaress (P.O. Box Number is Not Acceptable)
1
MIAMI, FL 33125
City FL 1 Zip Code

8. The above named enlity Submits this stalernent lor 1he purpose of changing its registered office of registered agent, of boih, i the Stale of Florida. | am familiar with, znd accept
the obligalions of registered apent. N

SIGNATURE
Signaturs, typed o DiRded T D I9DRMI S 2gent nd od # a00RCakle. WNOTE: ROQISINS0 AQENL SONANAE [eGur e wher rensaeng) CATE
FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Foe will bo $550.00 Teust Fung Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) - 3 Detete il [J Change [ Addition
NAE EUGARRIOS, ETHEL C ' NAME
STREETADORESS | 1543 NVY, 20 AVE. # 1 SIREET ADDRESS
crv-st-ze | s, FU TS L ory-S1-1p
e VP 3 Delere mE [ ctange [ Addiion
MAME EUGARRIOS, JORGE NAME
STREET ADORESS | 1943 N.W. 2C AVE # 1 STREET ADDRESS
ary-s1-ie MIAMI, FL 33125 EhEE Ciry-§1-2¢
THE ' O deteie e Ol Crage [ Adition
NAME NAME
STREET ADDRESS SIREET ADORESS
| CIY-§T-2P - - - CITY-S1-2P -
e O peiewe T O crange [T adcition
NAME HAME
STREEY ADCRESS SYREET ADDRESS
CITY-ST- 1P City- ST-29
i O beter NTLE O Charge [ Adgdition
HANE MAME
STREET ADDRESS STREET ADDRESS
trr-51-79 Y- 5T- 7P
TILE [ Deete g [J Crange [ Aodition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Crv-5t-0p Ciry-ST-. 2P

12. | heteby cerliy (hat the information supplied with this liling doas nol quality lor the exemptions tonlained in Chapter 119, Florida Statutes, | turthar certity thal tha information
indicated on this repoel o supplemental report is true ang accurale and thar my signature shall have the same legal eHect as if made undes oath; mai | am an officer o director
of the corporation or the receiver or Irustae empowered o execute this repon as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Black 11 i
changed, of on an atachment with an address, wilh all other like smpowerec.

smnmuae:%q& C Yoy H-23-07

TURE )TYRED OR PRINTED MAME OF SIONIWG OFFICER OR DIRECTOR Phone 4




