2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000038937

1. Entity Name

EAGLE VISION SOLUTIONS, INC.

Principal Place of Business

450 OCEAN DRIVE, #702

Mailing Address

450 OCEAN DRIVE, #702

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90104 042 ***150.00

JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 IS o ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
le-§ 32 .{?‘/ Not Appficable
P Country Zp Country 5. Certiicate of Status Desred [ 98179 Additional
Fee|Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING

SUITE 102
PALM BEACH GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

iZip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami

the obligations of registered agent. P
s

SIGNATURE o

iar with, and accept

Signature, typed or prnted name of registerad agent and tite if
B -

(NOTE: Registared Agent signature raquirec when reinstatingy

DATE

FILE NOWII! F'EE IS $150.00 |9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 .“.- Trust Fund Contribution. Added to Fees
XY
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B O ek TLE O Change [ Addition
HAME IHRIG, FREDERICK H o HAME
STREET ADDRESS | 450 QCEAN DRIVE #702 STREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL 33408 CITY-ST-2IP
TTLE VP 1 belete TILE [JChange [ Addition
HAME IHRIG, WANDA A NAME
STREET ADDRESS | 450 OCEAN DRIVE #702 STREET ADDRESS
CITY-ST-2P JUNGC BEACH, FL 33408 CITY-ST-2IP
TITLE {0 Detete TITLE {JChange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§8-2IP CITY-S8T-ZIP
TIMLE 1 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TTLE B [ Dalete L [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME el NAME :
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v\:rilh an address, with all other like empowered.

L/’é LY M

) 5 (7:?)1?? 1-Gy80

SIGNATURE:

. Cgprrak N T 4 ¢

SIGNATURE AND TYPED OR PRINTED NAME JIF SIGNING OFFICER OR DIRECTOR

Date Dayﬁn]‘s Phaona #




