«2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K61157 Mar 13, 2008 08:00 AN
1. Entily Namg
‘ Secretary of State
EVILADOQUE, INC. e
NG

Prircipal Placa of Business Mailing Adoress
12840 NE 6 AVE 1541 SOUTH WEST B7TH WAY
T T Hll‘lm M |H|| Hlll”ll‘ |”H ‘ll‘ m III" III“ |‘I” mll I'I"II‘“ ‘ll‘
2. Fencipal Place of Busingss - No PO Box # 3. Maing Addrass

Suite, Apl. #, e, Sule, Apt © el 1st MOOHCE CR2E034 (10/07)

City & State City & Slale 4. FEi Number Appiied For

59-2173092 Not Apclicable
e 7 o -
2ip Countey Zip Country 5. Cortificate of Status Dosired O fg'gfmﬁfs;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9 g g 9

Name

%?:A{nglU-FX\EA}-ESET 87TH WAY Sueet Address (P.O Box Mumber is Nat Acreptable)
HOLLYWOCD FL 33025

City FL 2z Cade

8. The apcve narred entily submits this statement for the purocse of changing 1s registerea office or registared agent, or otn, in the Siate of Fienda. | am familiar with. and accept
the cohgalions of registered agent.

SIGMATURE |

S anale, Lped Of PO 08711 3 00 SI0Gd T L TLE 1 arpbheatn. RO Regsleian AZOr T wanita'F Tt wadl 0N Inlr gh bATe

]
9. Election Camgaan Finarcing  $5.00 May Be I
Trust Fund Centniaution. [ Added to Fees '

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ pevete TivLE 3 Change [ Additen
NEME LAWTON, EVETTE HAME
STREET ADDRESS | 1541 SOUTH WEST B7TH WAY STREET ADORESS - U: OMEEES 1T
OTY-ST-20 . [PEMBROKE PINES FL QY -§1-21P 03/23,/08-80026-019 150,00
TITLE [ pavete kit 3 Change [ Adrlilon
NAME ) HAME j
STREFT ADDRESS STREFT ADDRESS ‘
CITY-5T- 212 ciry-S1-2ik :
e 7 Deee MILE Ol change ] Aadition
NAME HARE
STREET ADDRESS . STREET ADDRESS
[ATY-5T-21P CITY-51-2IP
LE 3 Deete MILE O Crange [T Addition
HAME NARL
STRE(T ADDRESS STALET ADDRESS
GITY-ST- 4P Ciry-51-210
ek [ Deisle TILE ] Change [ Adation
HAME NERD
STRELT ADCALSS STRECT ADDRESS
oY -SI- 28 CiTY-St-1P
TITE [ Deete Tme T Crange [ Acdition
HAME NEME
CTREET ADDAESS SIREET ADDRESS
Iy -ST Ze CITY ST I

12. | heraby certity thar the information supeled with mis filing does net quality for the exemptions eontained in Section 119, Flerida Statures | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ettect as f made under oath, that | am an oificer or director !
of the corperaiion o the receiver or trustee empowered o execute this report as required by Chaprer 807, Florida Statutes: and that my name appears in Block 12 or Bleck 11
if changed, or on an attachment wilh an address, with all slher ke empowerod,

SIGNATURE: Q@%W verre LATon 5/ B/ 0  B35893 3536/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Gaw Bazimo Froe x




