i - FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000030502 % 05-02-2007 90113 034 ***150.00

1. Entity Name
EVERGREEN INVESTMENTS OF AMERICA, INC.

Principal Place of Businass Mailing Addrass * v -
3795 NW SOUTH RIVER DRIVE 3795 NW SOUTH RIWER DRIVE
MIAMI, FL 33142 MIAMI, FL 33142
R PSS R MO AR
8224 NW 30th Terrace 8224 NW 30th Terrace
S B At %, 04242007  Chg-P CR2E034 (12/06)
City & _Slate . . City & State . . 4. FEl Number Applied For
Miami, Florida Miami, Florida 03-0386634 Not Applicabla
Zip 33122 CoDur:_:tlryde Zip 33122 %0;“ e 5. Certilicale of Slatus Desired O gg;gg‘:;”""a'
~7"6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZAMBRANA, JAY
3795 NW SOUTH RIVER DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or holh, in the State of Florida. t am familiar with, and accept
the chhgations of registered agent.

SIGNATURE
Sigrature. vped or prinicd name of registered agent and ttle o appkcable. {NOTE Regisierad Agent signature requeed when reinsiztng) DATE
FILE NOW!!! FEE IS 5150_'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0 Addedto Fees
10. L. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ] pelete TiLE O Charge [ Addition
NAME ZAMBRANA, JAY NAME
STREET ADDRESS | 10520 S.W. 96TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TTLE SvD O petete 1ILE [ Change [ Adgition
NAME LOPEZ, JUAN HARE
STREET ADDRESS | 3795 NW SOUTH RIVER DRIVE STREET ADDRESS
LTy -ST-2P MIAMI, FL 33142 CATY-$1-2IF
TIMLE O Deiste TiLE [ Change 13 Addition
NAME NAME
STREE] AGORESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
LE [ petzte 1MLE [0 Chenge 7 Adgilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CATY. §1-2IP
e [ Detete g O change [ Addilian
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CIIY.t-28
TILE O pelete e [T Charge  [J Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI- 2P CIlY-51-2P

$2. | hereby certity that Lhe information supgiied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this regart or supplemenial repart is true and accurale and that my signature shalt hava the same legal eflect as i made under oath; that t am an officer or directar
ot the corporation or the raceiver or trustee owered 1a execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: Tuaw) Lopre sw (b8 305-439 7374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Dhiaytirme Phone #




