2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

052 EETY
DOCUM ENT # P00000030502 05-05-2008 90234 030 150.00
1. Entity Name
EVERGREEN INVESTMENTS OF AMERICA, INC.
Principal Place of Businass Mailing Address q u U JO&JY
8224 NW 30TH TERRACE 8224 NW 30TH TERRACE .
UNIT 24 UNIT 24 L
MIAMI, FL 33122 MIAMI, FL 33122 ‘
T TP S R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0386634 Not Applicable
Zie Country ap Country 5. Ceriificale of Status Desied ﬁ - Eg;:?qgﬁéﬁonal
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agen!
Name

ZAMBRANA, JAY
3795 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

Street Address (P.0. Box Number is Not Acceptable)

8224 NW 30 Terrace

Cily

Miami FL | zip%o§e1 22

B. The abova named antity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with. and accept

tha abfigations of registared agent.

SIGNATURE

Signature, typed or prinled rame of registerad agent and title if applicablp

{NOTE: Registerad Agent signatura requirsd when reinslaing}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD O palete TMTLE [J Charge [ Addition
NAME ZAMEBRANA, JAY NAME

STREET ADDRESS | 10520 S.W. 96TH TERRACE STREET ADDRESS

CUTY-51-2IP MIAMI, FL 33176 CITY-S1-2IP

TLe SVvD O Delete TMILE fhghange [ Addition
NAME LOPEZ, JUAN NAME 8224 NW 30 Terrace

STREET ADDRESS | 3795 NW SOUTH RIVER DRIVE STREET ADDRESS

ury-sT-zP | MIAMI, FL 33142 CITY-ST-2IP Miami, Fl. 33122

TIMLE 3 Delete TIRLE {7 change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

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

e [ pelete TMLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-§1-2IP

TITLE O cetere TITLE O change [ Aadilion
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST- 2P CITY-S1-2P

12. | herebyy cerlify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
empowered tu exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver 97 trust
changed, or on an attachment with an

SIGNATURE:

. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




