FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000031669 02-01-2007 90031 016 ***150.00

1. Entity Name

EAGLE'S FATHER CORP

Principal Place of Business Mailing Address q “ “ 08 ZB 1

7950 SW 8TH STREET 7950 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
R U RECA AR e
Suite, Apt. 4, slc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20 -439¢ 533 Not Applicable
i Couniry Zip Couriry 5. Certificate of Status Desired ly.] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Ngme
JIMENEZ, ANNETTE M ocke R loPez
15755 SW 1018T STREET Slrget Ar dress (P 0. Box Numbar ie Nt Arrantable)

MIAMI, FL 33196 —

7950 5. W) gTh ST
City Al FL X §Codey_‘f

8. The above named entity submits this statemant for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ano’accepl

the cbligations of registered agent. -
SIGNATURE 2 %’.‘H‘éia,/

s.gnamu!» lyped o printed name of registered agent and title i apphcails (NOTE: Registerad Agant signatura required when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
Aftor May 1, 2007 Fee will b $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE (4 change [ Aduition
e JIMENEZ, ANNETTE M NAVE Rocke R Lopez
STREET ADDRESS | 15755 SW 1018T STREET STREET ADDRESS 7450 X. [;}J, yﬂ) ST
| civ-st-ze | MIAMI, FL 33196 eiry-53-2p Miapt) FC 33 jHY
TILE [J velete TITLE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP \
TILE 3 belete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CIY-5T-21P
mLE [ oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete e [JChange [ Additica
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12. | hereby certity that tha information supplied with this lin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the sams legal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empdwered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres¢, with all other like empowered.

o//a9/07 305 Y0)-/602

SIGMAT\‘RE AND TYPED OR PRINTED NAME DF SIGRING OFFICER ¢R DIRECTOR D e Daytime Phone ¥

SIGNATURE: »




