2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Feb 08, 2007 8:00 am

DOCUMENT # P98000030013 Secretary of State
1. Enlity Name
of¢ e of¢
EUREKA DEVELOPMENT CORP. 02-08-2007 90041 025 **¥150.00
Principal Place ol Busincss Mailing Addross
34 ATLANTIC DR, 34 ATLANTIC DR.
s Cm “"”m Ul ml' llw ||m ||”] II“HI‘"M“ II]" ml’”"l””ll’ ” 'm
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, otc. 15t MOORE CR2E034 {10/06)
Cily & Slale Cily & Staic 4, FEI Number ] Applied For
R - - 65-0908373 Not Applicable
Zp Counlry Zip Gountry 5. Cerlificale of Status Desired (| $8'75 Add‘nional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STUCKER, ROBERT E
10040 S.W. 198TH STREET Slrect Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33157

City FL | Zip Code

8. The above named enh[y subm\ls lhis slatement for the purpose of changing ils regislered oflice or regislored agent. or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgualure, typea or prnled name of registered aganl and Lilg r apshoavle {NOTL Retslgred Agentsgnatare reciared when reinsialing LAt L
=2l ag 5 e ] 4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conlibulion, ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ini D O pelele i O thange [ Addition
NAMI GRIFFITHS, ROBERT KAl

SIWETADCRESs | 34 ATLANTIC DR. SIRELTADDIUSS

CHry-s1-2Ip KEY LARGO FL 33037-3212 ey s AP

nil [ N Change Adifitie
N MARCONE, JACQUELINE F O o o M A Co e DAGQVE Lo v O

sIRD) AooRess | 12811 SW 43 DR. 220A SIRLE) ADORY 55 ? a7 5., 7 S

ore stz | MIAMIFL 33175 CITY 81 AP Ms amay Bl. BN EL~ 5"? 33

1Ml [ petere T [ change ] Adeition
NAML NAMI

SIRELT ADDRESS SIRLT T ADINSS

LY - 81 4P CHY SI AP

1 [ potete et [ Ghange [ Addition
NAME NN

SIHFE ADDRESS ST TADDR SS

iy S1 7P ClY 51 7P

e [ Delele nnt [ Change [ Addition
NAME Nai

SIMFET ADDRESS SIRLT | ADDRI $5

Cly St AP Y st

it 1 Delete nu [J Change [ Addilion
NAML NAME

SIRLET ADDRESS SIREL | ADDRE S5

CITY-$1-7IP Ciy st 2w

12. | horeby cerlify thal the informalion supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supptemental report is truc and accurate and that my signature shall have lhe samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or lustee empowared ta execule this report as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an allafgmcn wnh an address, wilh all other fjko o?ggwer .

W G

SIGNATURE: 7 Lai? 1P r/refe D 2esmd £~ 23 7,

SIGNATURE AND TYPED GR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Dalp Dayurme Phone




