2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P98000021432

1. Entity Name
EVOLUTION REALTY, INC.

04-30-2007 90856 030 ***150.00

Principal Place of Businass

4725 OLD SOUTH GOLDENROD RD
SUITE B
ORLANDO, FL 32822

Mailing Address

6064 LAKE MELROSE DRIVE
ORLANDO, FL 32829

40093332

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

LA OEE AT

Suite, Apl. #, elc. Suite, Apt. #, elc.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3497807 Not Applicable
Zi t i t i
° Country Zp Country 5. Corificata of Status Desired ~ []  90+79 Addiional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Reglstered Agent
Name

MALAVE, MARIADELOURDES
6064 LAKE MELROSE DRIVE
ORLANDO, FL 32829

Street Address (P.C. Box Number is Not Accepltable)}

City

FL I Zip Code

8. The above named enlity submits this statament for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed or priniad name of ragestored agaent and tie if appcabie.

(MOTE: Registered Agent signature requered when renstatng)

DATE

FILE NOW!!! FEE IS $150.00

’ After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O oelete e [ change (T Addition
NAME MALAVE, MARIADELOURDES NAME

STREET ADDRESS | 6064 LAKE MELROSE DRIVE STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32825 CITY-51-2IP

ME DV 71 Deete TILE [J Change [ Addition
HAME DEJESUS, ROBERTO NAME

STREET ADDRESS | 6064 LAKE MELROSE DRIVE STREET ADDRESS

CiTy-ST-2IP ORLANDOQ, FL 32829 CITY-5T-2IP

1UTLE O petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2IP

TITLE O pelete TLE [ change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TME 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2PP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Staiutes. | further ceily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as il made under cath; that | am an officer or director
CEE:] p ered {0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

th alydther |Ik7 empowsred.

ol tha corporation or 1he receiygr prir
changed, or on an anﬂmmf é
SIGNATURE: /

Y7 @DZH3-2505

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone #




