FILED
2006 FO .
. & PR NNUAL REPORT NTION Mar 30, 2006 08:00 AM
—— Secretary of State

1. Entily Name ]
EDDICO, INC. . - -
Princinal flags of Business i Mating Address
12132 5W 102 57 ) . 1z13z5W 0257
MIAML FL 33186 US MIAML, FL 33186  US
Suita, Apt f, otC. : Salta. Apt. #, efe. G270 Chg-P CRIET34 {11705)
City & State City & Siale 4. FEI Number I 1Applied For
- 65-0752747 ' || Not Appiicable
Tp Country Zip Country " $8.75 additional
l 8. Certificats of Satus Desfred ] Fes Requred
8. Name and Address of Gurrent Replstered Agent 1 T. Name and Address of New Registered Agont
Name
GOMEZ, LILIA -
691 SE3PFL B Steeet Address {P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33010
Ciy FL TZip Cade
8. The above named entity submits his staterment lar the purpose of changing its registered office or cegistared agent, or both, in the State of Florida.  am tamiliar with, and accept
tha abligations of regisierad agsnt
SIGNATURE - - -
Sigrature, typed or printed name of mgrsrered agent and s  spplicable. {HNOTE. Raghlered Agent signniure Tequires when reinstating) OATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 3 Acdedta Fees
'Ja. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
WE eso £3 Delate TME [ Change [T Adliion
it MOYA, EDDY R N : HAMC PEEEERIRITPY
STREET AUTFESS | 14982 8.W. 69TH STREET STREEY ADDRESS FALCTIAE TICER - 1SR 0
CITY-5T-2P FEJHAML FL 33193 ON-5- 18
TE vr i T elete E Dlchange 3 Adsiten
NAME MOYA, MARIAD ’ MAME
STREETADIRESS | 14982 5. W. 69TH ETREEY STEES ADRESS
CITY-50-29 MIAM], FL 33103 e §T- 2P
TTLE 3 petete TLE I Crange  [J AddMon
RAME HAME
SIRELT ADDRESS STREET ADORESS
Y -5T-29 £ny-53-2P
TE O vatete e Octangs [T Aadition
HAME HAME
STREET ADDRESS STAFEY ADDRESS
CiTY-57-2F QY- 87- I
g 3 Delete WILE Tohengs 3 Addition
MAME NAME
STREET ADDRESS TIRIET ADDRESS
CITy-£§7-2% CrY-57-29
1
TE O Delete TILE (3 change [ Addflan
MV RAWE
SIRCET ADDRESS STREET ADORESS
LY -57-3P £y-s1.2p
12. [ heraby gerify thal the information supplied with this fiting does ot qualify for the exemplions contained in Chapter 118, Florita Statutes. | further certify that the information
indicated on this report ar supplemental report is trug argg Boouyratg and thal my signature shall have the same legal affect as if made under vaih; that | am an afficer or diregtor
of the corporation of the receivar or trustes smpowered 1o executs this report &5 raquicad by Chapter €07, Florida Statutes; ard that my name appears in Block 10 or Biock 19 #
changed, of on an atachmgnt with an address, with all othar fike empowered. 305
SIGNATURE: oG S-a2- 06  333-3453

“’32‘5 OF MONING DFFICER DR DIRECTOR Dae Desytiros Phaoe ¥




