FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000094329 04-17-2008 90027 029 ***150.00
1. Entity Name
E.G. INVESTMENT & FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address BUUIUARY
720 COLLINS AVENUE #305 720 COLLINS AVENUE #305 B
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 . . ’
B R EA AN TE R GEA
Suite, ApL. #, efc. Suite. Apt. ¥, etc. — Chg-P CR2E034 (12/06) '
City & State City & State 4. FElNumber 22 -393832 6 Appiied For
APPHEDFOR Mot Applicable
Zip Country Zip Cauniry 5. Certificate of Status Oesireg O ?z.gesqﬁ:ied;ﬁonal
___&. Name and Addrass of Current Registered Agent 7. Narme and Address of New Raglistersd Agant
Name -~
SPIEGEL & UTRERA, P.A. E J J éﬁfr LA
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR 4
MIAMI, FL 33145 720 Gollias Ave . #30S
City ~ - Zip Code
Moam; Beack FL | %5%7aq

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, frped o pristed name of reglstered agent and lie it applicalie. (NOTE: Registored Agenl signature required when reinstating) DATE

¥ FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

i After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 1
TIE PSTD O Delete THLE [0 Charge [ Aadition
NAME GARCIA, EDEL NAME
STREET ADDRESS | 720 COLLINS AVENUE #305 STREET ADDRESS
CITY-81-21 MIAMI BEACH, FL 33138 CITY-ST-7PP
TME . O peiete TLE [ change 3 Additicn
NAME ’ : NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-51-21P v CITY-ST-3P
THLE O oelete TIE {J Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-$1-2P CITY-ST-20P
TILE 7 pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

TITE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-Si-7IP

TITLE [ pelele THLE J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1- 2P

12. | heseby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an A | other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #




