FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # P07000039251 ecretary of dtate
(04-28-2008 90381 009 ***150.00

1. Entity Name

EUREKA SERVICE CENTER, INC.

Principal Piace of Business Mailing Address

9990 S.W. 7T7TH AVENUE 9990 S.W. 77TH AVENUE '
SUITE 330 SUITE 330

MIAMI, FL 33156-2661 MIAMI, FL. 33156-2661

TR [T ] LR VR RGO

56 sw 5% LSS S

Suite, Apt, #, elc. Suite, Apt. ¥, etc. 04252008 Chg-P CRZE034 {12/08)

& State, 4. FEI Number Applied For

ity & State -
I"iu FL &( ‘]Lbf 4 F(- g‘ﬁ -0 ¢ 8 ‘5 j 73 Not Applicable
7 $8.75 Additionat

Zip ] Cayntry Zi . Coyntry " .
3305 \/ 5 e 3‘33001 \/ M( 5. Certificate of Status Desired O Fee Required

8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
MARGOLIS, JOHN A ESQ.
9990 SW. 77TH AVENUE Streel Address {P.O. Box Numbar is Not Acceplable)

SUITE 330

MIAMI, FL 33156-2661

City FL I Zip Code

8. The above named entily 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
Signate, fyped or prated name of registered agent and title il apphcable. {NOTE: Registeied Agerit sinaise (equined when rensiaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D [ pelete 3 O crange [ Addition
NAME RANEY, WILLIAM O i HAME
SIREET ADDRESS | 655 S.W. 5TH STREET STREET ADORESS
CImy-T-2F FLORIDA CITY, FL 33034 CTy-s7-29
THLE [ Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY- ST-2IP
TALE O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2p
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE O velete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP
TILE O Deiete TMLE {Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig 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 director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with alf ather like empowered,

SIGNATURE: _ U/ ill.ass d )il o.ﬁqw.;,i Yerfols  SeS220 2381

SIGNATURE AND TYPED OR PRINTED NAKE O Daytyne Phone o




