2008 Fpl'-! PROFIT CORPORATION

~_ANNUAL REPORT (AR}

FILED

DOCUMENT # m18005

1. Entily Name

Apr 14,2008 08:00 Al
Secretary of State

EVA & M CORPORATION

Frincipal Place of Business

3423 5. W. 12 ST,
MIAMI FL 33135

Maiiing Address

3423 5. W. 12 8T.

MIAMI FL 33135

2. Pringipal Place of Businass - No PO. Box #

3. Mailing Addrass

RGOV L

Suite, Apl. # etc. Sule, &pl. #, giC. 1st MOORE CR2E034 (10/07)
City & Gtate City & Slate 4. FEI Number Applied For
59-2563280 Not Applicable
1 Cauniry Zp Country 5. Cortficate of Status Das red 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HIDALGO, EVA
3423 8. W. 12 8T.
MIAMLI FL 33135

Street Addrees (P.O. Box Number is Not Acceptabrie)

City Zip Code

FL

8. The anove named entity submits this staiement for the purpose of changing its registered office or registered agent, or totn, 1in the State of Florida. | am farmitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnalere. lypad of roated nanw O regeteead agert und L | ampheacio,

(NGTE Pagisierag Ager| g durs ramnrsss when ainstiatieg) DATE

Atter May; 2008'Fee Wil Be, 3550 00

FILE NOWH! FEE§IS $1 50 00

$5.00 May Be
Added to Feas

9. Elaction Campaign Financing
Trust Fung Cenviibution. [

OFFiCEQS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFF!CERS AND DIRECTORS IN 11

Tne PD 3 Deete ne 04, A L'I . iﬁlslf r Changl.e3 fj Kadiion

NAME HIDALGO, EVA HAE 1Ll -2 15

STREETADDRESS | 3423 S. W. 12 ST. STREFT ADDAESS

CITY-ST-21P MIAMI FL cITY-51-21p

TITLE [ peete TIMLE [JChange [} Aadition

HAME HAME

STREET ADORESS STREFT ADGRESS

CITY-57-2IP CiTY-S7. 2P

TTLE [T Dasete TITLE {7 Change [ Addition
 NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

mis 3 Deiete TILE L) Change (] Adaition

HAME NAME

S$TREET ADDRESS STHLET ADDRESS

QITY-§T-2P CIFY-51- 2P

TILE [ peste TTLE {7 Change [ Additon

NAME NEME

STREET ADGRESS SIRLET ADDHESS

CITY-ST-ZIP chy-S1- 2

TmE {1 pesete T Cichangs [ Acartion

NEME NEME

STREET ADDRESS STAEEY ADDAESS

CITY-5T-21P CITY-57-71P

12. I hareby certify that the information suppiied wath his filing doas net qual fy for the exemptions contained in Sechon 118, Fiorida Statutes. | furtner certify that tha infeemation

indicated on this report of supplemental repart is true and “accurare and

of the corporaton or the regaiver
if changed, or on an attac

SIGNATURE:

addr

W

- trugtee emm%eﬁd to execule this report 2x required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11

4 thal my signature shall have the same legal etect as if made under oath: that | am an officer or director

n all sthar ke empowsred. !

4// /8 200 -y -4y 3

RED OR FRIYifD NAME OF SIGNING OFFICER OR DIRECTOR

Caw Fiayme Frore x



