2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 14, 2007 08:00 AM

. ity Name
EDDICO, INC.
Principal Place of Business Malling Address :
12132 SW 102 5T 12132 SW 102 ST
MIAMI, FL- 33186 LS MIAMI FL 33186 US !
PR E oR S T URRRIT T —
Sults, Apt. . efc. Sulte, Apt. #. otc. 03012007  Chg-P CR2E034 (12/08) I
City & State City & State 4, FEI Numbar Applied For
65-0752747 Not Applicable
Zp Couniry Zip Cauntry 5. Ceriificats of Status Desired [ ?,“, ;fq Addtional
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglistered Agent
Neme
GOMEZ, LILIA
691 SE3 PL Strest Address (P.O. Box Number Is Not Acceptable)
HIALEAH, FL. 33010
Clty FL | Zip Code

8. The above named antlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, 1.am famillar with, and accapt

the obligations ol.rpglsterad agent.
SIGNATURE éZMé X%%‘t g3-/2 -8

Signatums, typed or privtad name of registaned agent and MW (NOTE: Registared AQeN! HONarure requined when renstating) DATE |
|
9. Election Campaign Financing $5.00 May Be \
Aﬂ'rF %.Eyﬂo'%%-fps;lalﬁlfg 'ggso.oo Trust Fund Contribution. O  AddedtoFess !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O oelate TITLE [ Crange [ Addttion
NAME MOYA, EDDY R NAME
STREET ADDRESS | 149882 S.W. 69TH STREET STREET ADDAESS
Cmy-§T-2P MIAMI, FL 33193 CITY-57-2IP
TILE VT 1 Delets TITLE CChange [ Addition
NAME MOYA, MARIAD NAME
STREET ADDRESS | 14982 SW. 69TH STREET STREET ADDRESS I ml}ﬂﬂi-ll:. ";F_" -;r:lt;
CITY-ST-2IP MIAMI, FL 33183 CITY-87-ZiP DE!."‘,E':j'.’IE‘?:“é":”f@":':"jr‘]? 1 .,.:lg:!‘ !.!;_i
e OJ Delste me ] change L Addlior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TITLE [ Deles TME O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
{my-87-2IP CITY-5T-ZIP
TME O3 elete E [JChangs ] Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O3 Delete TILE [J Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP LY-ST-2P

12. | haraby cenlfz that the Information suppliad with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officar or director
of the corporation or the racetver or trusies empowared 10 axacute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!! othar like empowerad.

SIGNATURE X%"VG ?‘ymmonnmcmn &3 '/4?“027 563._333'36:3

T "BIGNATURE AND TYPED OR PRINTED NAME OF &) Daytima Prione »




