2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084768. -~ Feb 02, 2007 08:00 AM
1. Eniily Name Secretary of State
EAGLE ENTERPRISES, INC. OF SEBRING
Principal Place of Business Maiting Address
901 US 27N LAKESHORE MALL 901 US HWY 27 N #61
#3 SEBRING FL 33870
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt #. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stalo 4. FEI Numbor _ Appliod For
59-3534793 Nol Applicable
2 Counlry Zip Counlry 5. Cortilicate of Status Desired K gg'gesqﬁ?;’m"a'
6. Name and Address ot Current Reglistered Agemnt 7. Name and Address of New Reglstered Agent

Nameo

GWADURI, HABIB

901 US HWY 27 N #61 Stroct Addrass (P.O. Box Number is Not Acceplable}

SEBRING FL 33870

City FL Zip Code

8. The above named enlity submils this slalement for lhe purpose of changing its registerad office or registerad agent. or both. in the State of Florida. | am famuiar with. and accepi
ihe cbligations ol regislered ageant.

SIGNATURE
Sigraiure, lypea o prnied name of regisiared agant and bils + appicabia. (NOTE, Ragisreran Agont sgnature raquired when renstating) DATE
FILE NOWIl! FEE I? $150.00 ' 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrioution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 O Delete me e [ Change [ Adilion
NAME GWADURI, HABIB NAME ‘ JUDLli.ﬂ:Ij_lkg 19379 e
STRTET ADDRESs | 901 US HWY 27N #3 STREET ADDRESS (2 181 f‘HL"ij“'.ll r Ih5. rS
ciy-si-zp | SEBRING FL 33870 CITY-ST-2iP
e P O elele ne O change [ Addition
NAME GWADURI, HABIB NAME
SIRLET ApDRFss | 901 US HWY 27 N #61 STREE] ADDRESS
CITY-S1-41P SEBRING FL 33870 Chy-S1-21p
e ] Delete e [ thange ] Addilion
NAMF . NAMF -
SITLT ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY - ST-2IP
TMe [ pelete TIE {Jchange  [JJ Addilion
NAME NAME
SIRLE[ ADDRI 85 STREET ADDRESS
CITY-S1-2IP CllY-S1-2Ip
e [ petete THIE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CilY- S1-2Ip CITY - 81- i
()[04 [ petete THLE [ Change  [] Addition
NAME WAME
SIREE] ADDRESS SIREET ADDRESS
CHY-81-21P GIlY-SI- /P

12. | hereby cerlify thal the informalion supplied with this filing doas not quatify for the exemptions contained in Section 119, Florida Statutes. | furlher cortily 1hal the inforrpalion
indicated on this repost or supplemental report is trua and accurate and thal my signature shail have ihe samo legal effect as if made under oath: that | am an officer or ditactor
of the corporation or the receiver or trustea cmpowered 1o exaculo ths repori as required by Chapler 607, Fiorida Stalulos; and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an addrpesRith all other liko empowerod.
SIGNATURE: %M JZ@J HAB/R Gwsd vel oL 36,07 ( 563)471- 2022
Date

"STGNATURE AND TYPED OR PRIRTED NAME OF 5/GNING OFFICER OR DIRECTOR “Daytma Prona #




