; o - FILED

Jul 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-18-2008 90013 032 ***150.00

DOCUMENT # P07000058855
1. Entity Name
EDUTON INC.
Principal Place of Business Mailing Address
9240 S W64 ST 9240 5 W 64 ST 60045019
MIAMI, FL 33173 MIAMI, FL 33173
T SR RN MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07442008 Chg-P CR2EG34 (12/06)

Cily & State City & State 4. EE) Number " TApptied For

é@’ o2 ‘57 [ INot Applicable
7 Cou_""y “p Country §. Certificele of Status Desired (] Eeselz;‘i m‘b“""
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registared Agent
Name
ATIENZA, EDUARDO
9240 SW 64 ST Streel Address (P.0. Box Number is Not Acceplabls)
MIAMI, FL 33173
: City FL l Zip Code

8. The above named entity submits thia statement Jor the purpose ol changing its registered olfice or registered agent, or both, in the State ol Florida. 1 am familier with, and accept
tha obligations of registered agent,

SIGNATURE .

Signature. typed or prinied rame of ragi o agert and kils g" s {NQTE; Regjisiered Agen! Bignalur (ecuired when renalating) DATE
FILE NOW!II! FEE IS $150.00 , 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(Zﬁb). F.S., the
Duo by September 12, 2008 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP ] Delete TINE O Change ] Addition
NAME ATIENZA, EDUARDO NAME
STAEET ADDRESS | 9240 5 W 64 ST STREET ADDRESS
CivY-SI-219 MIAMI, FL 33173 CITY-51- 2P
ME DS ] Dekete TIE (JChange (] Addiion
NAME MORENO, ANTONIO NAME
STREEY ADDRESS | 7420 SW 2 AVE STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33130 CATY-5T- 2P
T {1 oetete L O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-§1-2p
TILE O petere i)t (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-29 CiTY-57-2IP
TILE ] belae MLE [)changs (] Acdition
HAME NANE
STREET ADDRESS STREET ADORESS
CitY.ST-ap CITY-51-2p
e () Detete me O Cange [ Addition
NAME NAME
STREET ADDIESS STREE! ADORESS
Ciry-S1-2P CITY-S5-2IF

12. | hereby certily that the information supplied with this lilm doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowaraed to executa this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ;?n addrass, with all other ltke empowered.

SIGNATURE: llcaeicld (fa /05 /of

BIGNAYURE AND TYPED OR PRINTED NAME OF smm!ﬁ OFFICER OR DIRECTOR b4 7 Bate Oaytima Prone #




