FILED

May 13, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P96000041787 05-13-2008 90011 006 ***150.00

1. Entity Name
EAGLE NORTH CORPORATION

Principal Place of Business Mailing Address q“ 1 “ 1 23 5

8335 N.W. 64TH STREET 8335 N.W. 64TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 . L
A A R

Huite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Appliad For

650664450 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad [ 2:-;33“:;“*’
€. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
HERBERT Z MARVIN N@)C&(‘—\—h@;\* Aexond-ey £
7 N KE 2 Street Addrass (P.O. BoxINumber is Not Accept
M%ggm. FL '\Ilig?s% DR #54 200 S, Whisc ooy n&jﬂ:ﬂ\_ﬁ\ @
" St %00
ity . . Zip Coda
iami FL | 2257

8. The above hamed entity submits this statemant for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . - .
Signature, yped of PrIRIed Name of regisuwed agont and Ste If 2pPRCaUm. {NYTE: Aaguiared Apant Signature faqyinkd whsn rentatog) DATE

- -FILE NOWI FEE.SS$150.00 ___ | 9 Election Campaign Financing $5.00 May Bo . B} ) .

Aftar May 1' 2008 Feo wlill be $550.00 Trust Fund Contribution. D Added to Faas - i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 petets TInE I Change  [CJ Addition
NAME NESSELER, FRANK J NAME
STREET ADDRESS | 8335 N.W. 84TH STREET STREET ADDRESS
CTY-$T-2P MIAMI, FL 33166 CITY-ST- 2/
ME vP O Gelets TmE O change [ Addition
NAME GREGORY, CHAD NAME
STREET ADDRESS | 106 EVERGREEN PKWY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2iP
u: VP 7 oelets me vP Y Change O] Addition
NAME NOTHEIS, WALTER HAME ROANELS WOl ter
STREET ADDRESS | 12040 SW 133 CT STREETADDRESS | 4 (55, T4 [\ncx(_ e oWy Oriive
cTY-sT-ZP | MIAMI, FL 33186 CITY-5T-2P ACARRAL CUAN T O < W Yok =
Tme [ betere i ’ [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2p A CITY-ST-ZP
TLE [ Delete jiit3 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-51-2P CITY-ST-2IP

12. | hereby certify that tha information 48
indicated on this report or supplemdjta
of the corporanon or the re :

|I|n doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify that the information
2 accurate and thas my signatura shall have the sama lagal sifect gs if m under cath; that | am an officer or director
red to exgcute this report as required by Chapter 607, Florida Statutesf and my name appears in Block 10 or Block 11 i

11




