FILED

May 09, 2007 8:00 am

' "2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 04-16-2007 90052 011 ***150.00

DOCUMENT # P06000101659
1. Entlty Namo
EAGLE'S SHINE, CORP.
Principal Place of Business Matiing Address
2543 NW 53RD ST 2543 NW 53RD 5T
BOCA RATON, FL 33496 BOCA RATON, FL 3349
1 ?
S P S RO M R
Sulle, Apt. 6. etc. Suite. Aot b, etc. 03102007  ChgP CR2EO34 (12/08)
Clty & Siate City & Stato 4. FE| Numbar Appliad For
R0-53 | T bS [ v Apicesis
Zp Counry Zw Counlry 5. Cenficats of Status Desirea [ F‘ggz Adcioni
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstersd Agant
Name
SILVA, SORAYA A
2543 NW 53RD ST Street Address {P.O. Box Nurnier is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o« both, in the Siate of Florida. | am femilias with, and accept
the obligations of regisiered agent.

SIGNATURE — ‘f//ab"

T &'n-o-'-mnl-dmm HCTE: Fegratecsd Agent wiriurs reured when nenaiaing) CATE
‘ 8. Elaction Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 .00 May
After May 1, 2007 Fee “\“‘. be $550.00 Trust Fund Coniribution. a Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PSTD O pelete TE Ocrange [ Addttion
NAME SHLVA, SORAYA A NAME
STREET ADCRESS | 2543 NW 5IRD ST STREET ADORESS
cn-51-0 BOCA RATON, FL 33496 Ciy-s1-ne
TTE O Dewets me DCrange [ Asdutien
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 71 CiTy-S1.1P
e O Delete me Ocunee O Aition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-79 CiTy-Sl. 29
THLE O Deers TLE O crange [ Addition
STREEF ADDRESS STREET ADDRESS
CY-51-2P CI-S1-2P
e 7 Deizte 1me " Ocange [ adsiion
NAME NANE
STREES ADDRESS . STREET ADORESS
CITY-ST-2P CTY-57- 2P
TME [ Detete e change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY.ST. P CirY-51- 19

12 | hareby cortify that ihe intotmaltion supplied with this liling does not qualily for the exemptions contained in Chaptor 119, Florida Stanstes. | fufthor Certity that the information
ndicatad on this report o supplermental report is true accuwate end that my signature shall have the same legal eftect as it mads under oath; that | am an officer or directos
ot the corparation o the receiver or Yrusize empowoered to exscute this report as requirad by Chapler 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, 01 0on an aftachment with an address, yith &ll other ke smpowerad.

Oazy

SIGNATURE:

Daywre Prore ¢




