FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000077008 05-03-2007 90042 015 ***150.00
1. Enlity Name
D'EAGLE OF FLORIDA ENTERPRISE CORP.
Principal Place of Business Mailing Address i
9220 FOUNTAINEBLUE BLVD #202 9220 FOUNTAINEBLUE BLVD #202
MIAMI, FL 33172 MIAMI, FL 33172
R 3 S SRR MR A IO

Suite, Apt. #, elc. Suite, Apt. #, elc 04272007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4, FEI Number Applied For

/,,20 - Lf ""‘,‘ 85’000 Not Applicable
Zip Country ' I} Zip-l Country 5. Cenificate of Status Desired [ gigi 3?:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MELEMDEZ, ELA =t
3820 8W 87 CT .. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185 N
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. | am familiar with, and accept
ihe obligalions of registered agent. o

SIGNATURE / %W'/ \3) G

Signature, Iyp#_g' prnled u}n‘\'e of reguriered 'agei‘n: and Ltk il applicable (NOTE Ragistered Ageni sgnalure required when ranslabing) DATE
FILE NOW!Y! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE oP ] Delete TI3LE [ Change [ Addiiion
NAME DIEGUEZ, RICARDO E NAME
STREET ADDAESS | 9220 FOUNTAINEBLUE BLVD #202 STREET AODRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P
THLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-5T-21P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST- 7P
TITLE O Delete TILE [ change ] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-55-21P
TITLE ' O betets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or truslce empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: & ZiAtv

SIGI A'TUR'E @ND' TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytine Phone &




