2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # 584944 : ecretary of State
. Enli ame
EVOI’;A ENTERPRISES. INC 04-09-2007 90071 037 ***150.00
Principal Place of Business Mailing Address
LNV IE-AVE. 781 NW 76 AVE.
o T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross )
UR4D NW. 4™ AL | PO P 520397 _
Suite, Apt, #, elc. Suite, Apl. #, gic. : 1st MOORE CR2E034 (10/06)
‘13\2‘ '&:ra‘; l' ” ;ilwl& mewl\el co 4 FElNumber  go 1agarog :;;[p:e:; Ili::;bie
Zip Country Zip Counvry . ) $8.75 Additional
22 (0(0 o ’ \]5 2350-03977 A 'q?b e 5. Certificate of Status Desired 0 Pee Hequ"e; ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVORA, BRENDA
198 SW BOTH AVE Slreal Address (P.C. Box Number is Not Acceptablea)

MIAMI FL 33166

City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am famiiar with, and accapt
tha obligations of registered agenl.

SIGNATURE

Swynmlul e fyReD o i nentie ol regreiered egent ens Tt @ appicable,  — - - {NCOTEr Reyisred Agoeimgnaies [uitu Wik r@msiturg _ DASE -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

WiLE PRES O Detete e Yees, Ofhange [ Addilion
NAME EVORA, BRENDA NAME 5\[0 ca. B re“dw

SIREETADCRESS | 198 SW BOTH AVE. SRECTADNRESS | {0\ <. firaweay DU gul'l'a g

asiap | MAMTTL S Yedlertiackte  fL 32902

e sT 7 Delete T O change [ Addilion
N MENDIOLA, MARIA NAME

StReEr anoRess | 221 FLAGAM! BLVD STREE] ADDRESS Sﬂm ﬂ )

CITY-Sl1-7IF MIAMI FL 33144 CITY-Sl-71f

INILE [ Delere L [J Change ] Addilion
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CHY-S5-21P CIFY-SI-7IP

11T O pelele NITE [ Change [ Addition
HNARE WAME

STREET ADDRESS STRECT ADDRESS

cITY-S1-21P CITy -SI- 2P

IILE 1 peiete 1ME O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI- 7P CITY - SI-21P

L 3 betete ThLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-sT-4p CITY-51-21P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am an officer or direclor
aof the corporalion or the receiver or ruslee eppowated to execule this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or an an atlachment wilh-ap-=d :m@l other like empowered.
Af:"::.—
SIGNATURE: - r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phong #




