OR PROFIT CORPORATION 12000
2006 FOR FROFIT CORFO! May 01, 2006 8:00 am

Secretary of State
PE?nCUMENT # P01000119838 05-01-2006 90356 022 ***150.00
. ity Name
EVE CORPORATION
Principal Place of Business Mailing Address qu yiv .‘}!u -
23083 ADDISON LAKES CIR, 23089 ADDISON LAKES CIR.
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
T e O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
30-0006289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese.gfq:??:dmnal
6. Name and Address of Curront Reglstored Agent 7. Name and Addrass of Now Registored Agent
Name
ALFLE, FLAVIO ESQ .
400 KINGS POINT DR, #0910 Strest Address (P.Q. Box Number is Not Acceptable)
SUNP«IY ISLES, FL 33160
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printad name of registered agent and tide it appiicabie. {NOTE: Ragistarad Agen sgnatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TLE P . X Change [ Addicion
NAME VALDVIESO, EQUEL NAME VaLDIvieso EQual beg cin
' 25089 agdisOn LA RS
STREET ADDRESS | 3735 TURTLE RUN BLVD, #1912 STREET ADDRESS Zh-to 0 EL 334 23
ony-sT-2¢ | CORAL SPRINGS, FL 33067 CITY-ST-2IP boca
TITLE v O oelete TIME v & Change [ Addition
NAME REYES, ANSELMO NAME REYES '. ﬁg’?ﬁf‘;‘b‘.’: fonANZe B S-52 EL CAFETA 3
STREET ADDRESS | 3735 TURTLE RUN BLVD #1912 STREET ADORESS | A BAU o/ 00% -
cmv-s1-2p | CORAL SPRINGS, FL 33067 cvsize | canacys~ VEWEZOCLA 10O
TITLE 3 Delete TTLE [J Change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
Tme O Delete THLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Detete TITLE O change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajs-and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste ered to execufe thig report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al s, with all other Jike empowered.

SIGNATURE: - ¢ j2s /06 G5Y- E5Y- (519

,
ouvnm'enfmeorsmma OFFICER OR DIRECTOR Caytime Phone




