2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ABR) . FILED

DOCUMENT # K&1157 Apr 02,2007 08:00 AT
1. Ently Namo Secretary of State |
EVLADOQUE, INC. ry ‘
i

Principal Place of Business Mailing Address -
12840 NE 6 AVE 1541 SOUTH WEST 87TH WAY
T T “"‘lm I\I I”II um l’m llm ’Il'l‘l” ||I“ I‘I“ Imi |]I“ |JI“||‘ “ ‘ll‘
2. Principal Place of Business - No PO, Box # 3, Mailing Addross

Suile, Ap! #. otc. Suile, Apt. #. oic 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Number Applied For

58-2173092 Not Applicable
2 Courtry ap Country 5. Ceorlificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

LAWTON, EVETTE
1541 SOUTH WEST 87TH WAY Streol Address (P.0. Box Number is Not Acceplablo)

HOLLYWOOD FL 33025

City FL Zip Codo

8. The above named enlity submils this statement for tho purpose of changing its registered offico or registered agent, or bath, in the Staio of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o prinjed name of regisierad agent and tile r apphoshle, (NOTE: Regisiared Agen! signature required whan reingialing} OATE
DT A -F“‘E NQW!!! ',FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. v . After May 1, 2007 Fe? W||| Be $550.00 Trust Fund Contributon:” [  Addedte Fees
"Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS o ] Delete TIME UDUQD“ES?BS‘% [ Change [ Addilion
LAWTON, EVETTE : - i
NAME NAME D4/10/07-R0048-011 150,00
sTReeT nopiss | 1541 SOUTH WEST 87TH WAY STREET ADDRISS
orv-stop | PEMBROKE PINES FL CITY-ST-21P
e 1 Delele TIILE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-ZIP CITY-S1-2IP
THILE [ Delete TILE [ Change [ Adeition
NAME . . NAMF — . ..
S1REET ADDRESS . SIREET ADDRESS
CITY-SI-2IP I CITy-SI-4iP
MTLE 3 pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-7IP
e O pelele Hifl3 [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
ME [ Detete TIE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-si-ZIP

12. | hereby corlify that tho infermation supplied with this filing does not qualify for tho exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicaled on 1his repert or supplementai reporl is true and accurale and that my signature shall have tho same tegai effect as il made undor oath; that | am an officer or director
of the corporation or 1ho raceiver or trusiee empowared Lo execula this report as roquired by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Black 11
it changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: _ AveT7E Lm/v o Lailin - 6//9@%7 Zr 693 826/

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala[ Dayl'me Phane #




