ANIVVAL NEFrWVNI (MAn)

DOCUMENT # 742625
1. Entity Name . FILED
EEVA APA . .
v RTMENTS, INC Jan 29, 2007 08:00 AM
retary of
Principal Placo of Businoss Maiiing Address Sec eta y 0 State
1025 SQUTH "L” STREET 1025 SOUTH "L” STREET '04'7" ’
R e ) Hllm l"”lml I]III Iml Hll‘ |W|‘|ll|‘|“|‘|]l I’l“ m |‘|ml‘ |“|I'
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. ) Sutle, ApL. #, aic. 1st MOORE CR2E037 (10/06)
City & Stalo City & Slale 4. FE!Numbor Applied For
59-2362883 Not Applicable
Zip Country Zp Country 5. Cerfilicate of Status Desired O g‘g'gil‘::’:&m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
HARKONEN, ER|C Streol Address {P.O. Box Number 1s Mot Accoptablo)

1025 SO L STREET #3

LAKE WORTH FL 33460

City FL Zip Code

8. The above namod enlity submits his slatement for the purpose of changing its registered office or registered agont, o both, in the Stale of Florida. | am famiiar walh, and accept
tho obligations of registerod ageanl.

SIGNATURE
Signature. typed or printed name of regisiered agen! and Big | apphcable. {NOTE. Regisiered Agenl signatuie requirec whan resnstatingy DATE
‘FILE NOW: 'FEE IS $61.25 9. Elcction Campaign Financing $5.00 may Be © ' Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petere e O change  [] Addition
AN HARKONEN, ERIC NAME RN N
SIRELE | ADDRESS | 1025 SO L STREET #3 STRECT ADDRLSS 01431 /707-00033-010 B1.25
CIIY-S1-2IP LAKE WORTH FL CIrY-sl- 2P
TILE ST O pelate me O change - [ Addition
NAMIE HARKONEN, VICKI RAME
SIREET ADDIESS | 1025 SO L STREET #3 SIRLET ADDRE 55
CilY-S1-2IP LAKE WORTH FL CHY-ST-2P
e D [ Delase e T Change [ Addition
NAMC HARKONEN, LARRY NAML o
SIRELTADDRESS | 1025 € #1.” ST #1 STREET ADDRESS
CHTY- ST-7IP LAKE WORTH FL CITY-ST-7IF
Tme [ Deicte (1113 Ochange [ Addilion
NAME NAMT
SIREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME [} perota TILE COlchange [ Addilion
NAME NAML
STRIET ADDRI'SS STRELY ADDRE SS
CINY-S1-2P CITY-ST-2P
TIL 7 Delele M 3 Change [ Addilion
NAME NAME
STRIET ADDAESS STREET ADDRESS
CHY-ST- 7P CIFY-SI-7IP

12. | hereby cerli{% that the information supplied with this filing does not qualify for the oxemptions coniained in Section 113, Florida Stalulos. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and 1hal my signalure shali have the same legal efiect as if made under oath: that | am an officer or director
of Ihe corporalion or lhe recever of truslee empowared to exacule this report as raquired by Chapter 617, Florida Statutes: and that my namo appears in Block 10 or Block 11
if ehanged, or on an attachmont with an address, with all otner like empowered.

SIGNATURE: "i,«,.z Lﬂaﬂd@w—q/ Jorven - 16-02 $hl-e5-6450

SICHATURE AND TYPED CHERINTED NAME OF SNGNING OFFICER OR IRECTOR Dayhrma Prona




