2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
ma  Mar 07,2008 8:00 am
Secretary of State

DOCUMENT # P98000085564

1. Enlity Name
THE EUDOXIA CORP.~

01-14-2008 90083 010 ***150.00

Principal Place ot Business Mailing Addrass
3939 SOUTH CONGRESS AVENUE
104

3339 SOUTH CONGRESS AVENUE
104
LAKE WORTH, FL 33451

LAKE WORTH, FL 33461

66002742

S BB

2. Principsl Place of Business - No P.O. Box # 3. Muailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 01042008 Chg-P CR2EQM (12/66)
City & State Cily & Siate 4. FEI Number Applied For
65-0873934 Not Applicable
Zip Country Zip Couniy ” . $8.75 addiional
5. Corificate of Status Desied [ Fee Required
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent
Namro - — = p =

SENGELAUB, PATRICIA

i
3939 SOUTH CONGRESS AVENUE SUITE

Street Address [P.O. Box Number is Not Acceptable)

STE. 104
LAKE WORTH, FL 33461
City FL Lzep Code
8. The abpva named enli ement for the purpoas of changing its registered oHfice or regisiared agent, or boih. in the Siale of Floriga. | am lamikiar wilth, and accept

) B 2 e  nnpiAtle.

A Sencerau A

I/IDLOB’

(NOTE: Paguigrod AQer| st fequies wier [TLIANG) Darte

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Foa will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PD O pelete LE O Crange  [J Acditien
WAME VEVERKA, LILLIAN HAME

STREE) A00RESS £ 1330 CHURCHILL RD SIREET ADORESS

CrY-5Y-2p WEST PALM BEACH, FL. 33408 CHY-5T-2P

mt VPD O pelere new O crange [ Asortion
NAE SENGELAUB, PATRICA NaME

SIREET ADDRESS | 4946 LALB LANE STREET ADDRESS

7Y -5T- 3P W, PALM BEACH, FL 33415 CITY-SF-2P

e [T Detets e DOl Changs  [J andition
[T 3 NAME

STRLET ADORESS STREET ADORESS

ciy-S§1-2p CY-SE-2P

mE ] pelete TILE [ Change [ Andiion |
HAME, — - - “naE

STREET ADORESS STREET ADDRESS

Cily-ST-ar cire-Si-ap

e O petsga IE [ Change ] Aduition
NAWE NAVE

STREEN ADORESS STREEF ATORESS

cuy-S7-op Qrr-$t-ap

me O oele ITLE [ Crange (7] Aition
NAME HAHE )

STREET ADORESS STREET ADORESS

an-Si-ar cy-$1- 29

12. | heraby certify thal the information sugBikad with
epon

. o on an attachmant with an &7 witih

z&/

SIGNATURE:

e a

all other like smpawered.

L deas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | iunhar centily that the inormation
indlicaled on this r o sw??‘l?ﬂ‘anlai rapart i acCurata and that my signatwee shall havo the same fogal elfect as il made under cath; that | am an ollicer o direclor
0! 1he corporalion o Ine recanaf or Irustes emplbwared 1o axecuta Ihis repor as required by Chapter 607, Rorida Stalutes: and that my name appears in Block 18 or Block 11l




