FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000080258 03-02-2007 90005 049 ***150.00
1. Entity Name
EYR CORPORATION
Principal Place of Business Mailing Address 25 2
3443 SW 87 PLACE 3443 SW 87 PLACE 40 0 21
MIAMI, FL 33165 MIAMI, FL 33165
z Prinapal Place of Business - No P.O. Box # 3 Mailing Address ‘ }II“'I‘ u’ |IN| |““ II”I Ilm ||w I|‘|‘ ‘lw ||l|| HII' I“I‘ ‘I”Il’ " ‘Il)
ite, Apt. #, elc. ite, AL, #. etc.
Suite, Apt. #, etc Suite, Apt. #, elc 02172007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
20- SO36 210 Not Applicable
Zi Count Zi t iti
0 uniry ° Country 5. Cerliicate of Staius Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PEREZ, MICHAEL
287 PARK BLVD. Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33126
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
the obligations of registered agent.
SIGNATURE
3 Signature. typed or printed name of registered agent and tlle il apphcabie {NOTE Regisiered Agent signature reQuireq when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE [J Change [ Addition
NAME RUEDA, ENDER A NAME
STREET ADDRESS | 3443 SW 87 PLACE STREET ADCRESS
CITY-S1-21P MIAMI, FL' 33185 GITY-ST-2IP
TITLE O Celete TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-81-2IP CITY-ST-ZIP
TIMLE O pelete mLE 3 Change ] Addirion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-Si-2IP CITY-5T-2IP
THLE [ pelete TILE [ change T Addriion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-21P CITY-S1-21P
THLE O peicle TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TIME [ Detete TITE (O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certity that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if macde under cath; that | am an officer or director
of the corporation or tha receiver or rugteg.empowerad [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yjth an 6 with all other ke empowered.
SIGNATURE: p2-'7-0%
NATU?‘ AND TYPE&{R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #
/ ]

I



