FILED
2T P ANNGAL REPORT 'O Apr 03, 2007 8:00 am

DOCUMENT # P98000039185 ecretary of State

4. Entity Name 072 EETY
EUNICE'S PLACE INC. 04-03-2007 90006 044 150.00

Principal Place of Business Mailing Address
20718 NW 3 CT. 20718 NW 3 (T. T IIUU‘MDUI
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US .y )

.'r.!

R —————— T T

/7GR Wntelu, /e ST, 1/ 93 Win

S“"”e"a“’/t'""""c' S“i’e"‘"/"”"" 03262007  Chg-P CR2EC34 (12/06)

City & Stal City & State 4. FEl Number Appliad For
'7)4: E/& pida | e Sfe nr, FHorkidn 650833418 Not Appicatie

Zip Country o ' 8.75 Additional
g;?g 5 Wﬁﬁ 3& 70/‘)5 %54 8, Conilicate of Status Desired D 2&8 Required
§. Nama and Address of Current Registared Agent T. Name and Address of New Reglstered Agent
Name : .

GARCIA, ADOLFO Goarcio, Ndol fo

20718 NW3CT. Stroet Address (P.0. Box Number is Not Accaptable)

PEMBROKE PINES, FL 33029

1/G3 W onterville Shreel

CityDg ] 1L'0/’)4 FL %Code

ubrnits thie statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt

8. The above named god

the obligations o
SIGNA Ado l;DG”‘""-C—:A 03/77/07
af(ire, typed o prinied nama of regisionsd syant and title #§ appbcadie (NOTE. Registorad AQent 8iGnat.re requixed when reratating} DATE 4
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fass
0. OFFICERS AND DIFEC TORS M. ADDITIONS/CHANGES 70 OFFICERS AND DIREGIORS IN 11
e VP 7 petete TE BT [ Addition
NANE HERNANDEZ, EUNICE NAME . S, +
STREET ADORESS | 4220 WEST 19TH AVENUE smeetamess {11 gy W mberu.lle tree
or-sT-7P | MIALEAM, FL 33012 or-stze e Adovna, Clogida , 327195
e P £ Delete me Mhange [ Aotdion
NAME GARCIA, ADOLFO NAME U i -
STREET ADORESS | 20718 NW 3 CT. smerioss | G U o drev uille Sheee
cmv-s-2¢ | PEMBROKE PINES, FL 33029 ar-sze |y Adoviee, “lovita, 32725
nne S0 54 Desete e [JCange  [] Addtion
NAWE GARCIA, CARMEN NAME
STREET ADDRESS | 4220 WEST 19TH AVENUE STREET ADDRESS
CTe-sT-2P HIALEAH, FL 33012 CITY-5T-29
e (7 Detete TLE sSb Octange  {F Addtion
NAME NAVE Evserin L, Govcit .
STREET ADDRESS smeraoitss | (G D Wintev uitle Shrect
CITY-57- 1P or-st2r | NG A 4o A {:\ ovide , 3R12E
ME [ Detete TLE Oithange {3 Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-2p
TME [ et TE [ Change [ Addition
NANE NANE
STREET ADGRESS STREET ADORESS
eiy-51.P CITY-57-2P

12. | hereby certily that the information supplied with this filin ng does not qualify tor the exemptions contained in Chapta\ﬂg Florida Statutes, | further certiy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oath: that | am an officer or director
of the corporation or the receivagpr trustoe empowered to executs this report as reqguired by Chagpbar 607, Florida Statutes; and that my nartta appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowsrad,

SIGNATURE: el aAofFo GarciA 03/27/077  95¥-232-5537
furmmmsoonmamosmmnm Date *

Deaylima Phone #




