2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077032 -~ ~* ~Feb 28, 2007 08:00 AM
1. Enuiy Name Secretary of State
EUGENIA AND OSCAR, INC,
Principal Place of Busingss Mailing Address
13950 W. DIXIE HIGHWAY 2500 PARKVIEW DR., #812C
TN R RA
2. Principal Placo of Business - No P.O Box # 3. Mailing Addiess
Suite, ApL. #, clc. Suito, Apl #. otc. 15t MOORE CR2E034 (10/08)
City & State Cily & State 4, FEI Numbor Applied For
65-0863421 Nol Applicable
Ze Country Zip Couniry 5. Corlificato of Status Dasired O |§g';esq£gg"°nal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
EUGENIA, GIRALDO
2500 PARKVIEW DR Slregt Address (P.O. Box Number is Not Acceplabio)
SUITE 812C
HALLANDALE BEACH FL 33009
City FL | Zip Codo

8. The ahovo named entity submits this statement for the purpose of changing 11s registered olflice or registiered agent, or both, in thoe Stato of Florida. | am familiar wilh. and accept
the obligations of rogislorod agenl.

SIGNATURE

Sugnatute, yped o ponlod nana of regislerad agent and {ife - applcaple. {NOTE. Regislered Agen| signature required when rénstaling) DAL

FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be

Aﬁer May 1, 2007 Fea Will Be $550.00 Trusi Fund Cenlribulion Addadio 7
Make Check Payabls to Fiorida Department of State - b paloTeos
10. OFFICERS AND DIRECTORS I 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele i {Jchange [ Addinon
NAME GIRALDO, OSCAR NAME
SIRFEI ADpRss | 2500 PARKVIEW DR SUITE 812C STREET ADDVESS
CITY-8T-211 HALLANDALE BEACH FL 33009 CITY-s1-2IP

P -

ilmE [ petcle 10ILE I " I change  [J Addikon
Nt GIRALDO, EUGENIA " . MOOOCORSQ4es =T
SIRLT ADDRESS | 2500 PARKVIEW DR SUITE 812C SIRFLT ADDRESS 03/08/07-5001 5015 150,00
CUTY-8[-7IP HALLANDALE BEACH FL 33009 LiTY-81-21P
e 7 Delete TIie [ cChange [ Aagian
NAML NAME
STRLET ADDRESS SIRCLYADDRLSS
CATY-81-2P CIY-51-2IP
e 7 petete e [ Change (] Addilion
NAME NAMC
STRECT ADDAESS SIREET ADBRLSS
CUY-S1-71P CINY-SF- 79
THIE [ Detere e [Jchange [ Addttion
NAME HAME
SIREFT ADDRISS STREIT ADDRTSS
CIlY-SI-2p iy - ST- 2P
TITLE 1 pelete i1 (I Change [T Adailion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
£NY-ST-7P CINY-ST-2IP

12. | hereby corlify that the information supplied with this filing doos not qualify for tha exempticns conlained in Section 119, Florida Stalutes. i further cerlify that the information
indicated on Lhis report or supplemantal reper is true and accurate and that my signature shall have tho sama logal effect as if made under oath; that | am an officer or director
of the cerporation or the recewar or trustee empowered 1o execuie this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 o Block 1
if changed. or on an at nt wilh an addrass, with all other ike empowered. 3 OS5

SIGNATUR el i Bln)  EUEEL 5 G1RRL0 S foF  D/50YEL

TURE ANDL¥PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Uste Dayhme Phong #




