2009 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)
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DOCUMENT # Ps40o00087664

1. Entity Name

EYE GREEN TRUCKING SERVICES CORP.

Mg Jui -4 B 227

Principal Place of Business Mailing Address

16224 SW 103 ST
MIAM! FL 33196

L

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, e1c. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FE| Number Appled For
65-0538319 Nol Applicab
i Counir i Count l iti
Zip ounity Zip unity 5. Cenificate of Status Dasired ] $8.75 Additional
Fee Required
8. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, JORGE -
16224 SW 103 ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33196 =
City FL } Zip Code

the cbligations of registered agent.

~ -

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Ficrida. |am familiar with, and accept

SIGNATURE —
Signature, yDegd of prinied nemé ol regisleced agent ang e if applicatie, [NOTE: Rogisioren Agard signanie raquitsd when reistaling) DATE
e T o ‘
1»1*(!1 o ﬁ'l'E NGW'” FEE lsﬂé" SQ-QU- 9. Election Campaign Financing $5.00 may Be
,ad' Mer M -'1"200-7 e Will BE 5‘30 DD Trust Fund Contributon. [ Added tc Fees

zngakaf%qpcg Payabie F’]oriqa‘Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 19

e D O pelere TInE Clchange [ Addition
NAME PAGAN, JORGE NAME A0 1 SE R3S

STREET ADDRESS [15224 SW 103 ST STREET ADDRESS OG04 0001037017 «150.00

CITY-ST- 2P MiAMI FLL 33156 CIfy-sT-2IP

TITLE VP ] Delete TILE [Tichange  [J Addition
NAME DUCASSE, CECILIA NAME

STREET ADDRESS {16224 SW 103 ST STAEET ADDAESS

CITY-ST. 2P MIAMI FL 33196 CITY-ST-2IP

TILE [ oalete TITLE O Change [T Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 29

TmE [ Delete LE [ change ] Addition
NAME HAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-51-2IP L

e 3 pelete TIME D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 77 CIY-ST. 7P

me 3 Detete LT3 I crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

indicated on this report or supplemental report is true and
of the corparation or the receiver or lrustee ampowers
it changed, or on an attachment with an addre:

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gither like empowered.

oyt

(Pesg- 4582

SIGNATURE:

~/NGNATURFAND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ddle DaA'ma Phone &

|



