FILED
- 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000035526 BT 04-28-2006 90159 005 ***] 58.75

1. Entity Name
EAGLE COURT INC.

Principal Place of Business Mailing Address q 00 B 87 2 2
T4271 VENETIAN ST 701 PROMENADE DR -
MIRAMAR, FL 33026 US 102

PEMBROKE PINES, FL 33026 LS

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0511577 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 17} $8.75 Addiionas
Fee Required
6. Name and Address of Current Registered Agent 7.-Nama and Address of New Registered Agent
Name
PATTERSON, ELAINE
701 PROMENADE DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 1
PEMBRCKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submits this statement for me purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent. v

~

SIGNATURE L
Signature, typed of prnied name of regrslored agent and ig(lo if applicable (NOTE Regmstared Agert sigrature requred whan remstaling) DATE
FILE NOW!! FEE IS $150.00 " | 9 Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be 5550_00! Trust Fund Contribution, O  Added 10 Fees
10. OFFICERS AND D,IBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD v O pelete TTLE PD [H Changs [ Addition
NAME PATTERSON, ELAINE NAME Patterson, Elaine
STREET ADDRESS | 3621 WASHINGTON LANE sieeT aporess | 3909 East Coguina Way
av-s$i-77 | COOPER CITY, FL 33026 orv-st-zp | Weston, F1 33332
TILE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS " STREET ADORESS
ary-SI-1p oFY-Si-29
TILE O Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2P
TLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1. 7P CITY-SI-ZP
TmE O Delets TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
1ILE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby cem that the information supplied with this filin: S does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on |5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t] aiver of trustee red to execute this repon as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on ana ent with an addfass, with all other like empowered

SIGNATURE: QUL (el QU CC’—\Q\“GFPG\-‘YQ(SEM h- ,9'7 Db Q5K W32-Chy

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Dayima Phono 4




