' FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT —

DOCUMENT # P97000042585 Secretary of State
1. Ertity Nama
EDDICQO, INC.
Principal Place of Business Mailing Addrass 1
12132 SW102 5T 12132 5W 102 57
MIAMI, FL 33186 US MIAMI FL 33186  US .
RS T B[ W RO ONEARERRERTAEG
Suite, Apt. #, sic Suite, Apt. #, atc. 03152008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number ) Applied For
. 65-0752747 Not Apglicable
Zip Country Zip Couriry 5. Certificate of Status Deswed [ ?i';gaf:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
Name
GOMEZ, LILIA
691 SE 3 PL Street Address (P.O Box Number is Not Accepiable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent, "

SIGNATURE Zté,é W"J"" ).

Signature, typed or prinled name ol regrslavﬂ ug‘enl and e il apphcable. {NOTE: Regisiered Agent signalure requirad when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Dekete TME ; (Tl Change [ Addition
NAME MOYA, EDDY R NAME ! y
P N feTuTaTa T nIn e
STREET ADCAESS | 14982 S.W. 68TH STREET STREET ADDRESS DODOD0EEI25T
- Ee= -
crv-sT-zr | MIAMI, FL 33193 GTY-ST-2IP (05350087004 150, 00
T(ILE VT [ elete TIMLE [ Ghange [ Addition
NAME MOYA, MARIA D NAME
STREET ADDRESS | 14982 S.W. 69TH STREET STREET ADDRESS
Ciy-SI-2P MIAMI, FL 33193 CITY-ST-ZP
LE [ Delete TLE [ Cnange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-47-21P CITY-ST-2P
T1LE 1 petete TITLE [J Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIRY-ST-7IP
TITLE O Delete TIMLE [C)change  [C] Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TME O petete TITLE (D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | heraby cerfy that the information supplied with this #ifing does nat qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurale and that my signaturé shall hava the samae legal effect as if mads under oath; that | am an officer or director
of the corporation or the recever or rustes empowerad to exacute this report as reguired by Chapier 607, Florida Statutes; and that my name gppears in Block 10 or Biock 11
changed, or on an altachment wilh an address, with all cther like empowered

smumune:)( £ Aoty Wy 3.,9- 08 305.333.3653

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR (als Dayrime Phone 4




