2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000066999 - «~ Mar 07, 2008 08:00 AV

4. Entity Name
EVO2LUTION, INC. Secretary of State

Principal Place of Business Maiing Address

100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
SUITE 1407 SUITE 1407

MIAMI, FL 33132 MIAML, FL 33132

AUOREOR RIS

02112008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
! 65-1026342 Not Applicable
5. Cernificate of Status Desired | $8.75 Addiiiona? .

Fee Required

6. Name and Addreas of Current Raglstared Agam

DE BEAUREPAIRE, KAREEN
355 N. SHORE DR.
MIAMI BEACH, FL 33141

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o hath. in the State of Florica, | am familiar with, and accent
the obligations of regrstered agent.

SIGNATURE !
Signature, lypoed of pnntga name of ragisiered sgent Ang g it uppucable {NOTE" Ragistured Agem signuluia 1equiiad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees

10. OFFICERS AND DIRECTORS | _ T ]

nne D IR o, S

NAME DE BEAUREPAIRE, KAREEN R S B

STREET ADDRESS | 100 N. BISCAYNE BLVD., SUITE 1407 S e T -u:UEIDIJﬂI.J':“:Dl'TI” ST S

OTY-51-Z6 | MIAMI, FL 33132 PR VA e e ' i
: . s, 03 .;;1.-0*'—85”--*171; i w300

TILE D e _ L DT

NAME DE BEAUREPAIRE, THIERRY R e T

STREETADCRESS | 100 N. BISCAYNE BLVD., SUITE 1407 - o i T . !

ONY-ST-ZP | MIAMI, FL 33132 U B R Co ‘

TmE e e o T ’ ,‘ )

KAME Coveen T ' : w

DO NOT WRITE R

GIfY-S1-79

[

Y INTHIS SPACE

HAWE e
STRELT ADDRESS EE A ‘. - R .. . »
CIrY-S1-2IP - Lo . ; - )

TLE ST ; 25
NAME. ool ) . v IR . e e . C ‘._'_'A .
STREET ADURESS “ - L e . L ' B ; o
CiTy-5T-2F - : s, o P . : N LT .

e S P S s
STREET ADDRESS ( . e L
Y. ST 2P A';;._v: ‘ . ) : . ”

12. I hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chaoter 119 Florida Statutes. | further certify that the information
indicated on this repent or supplemental reprt 1s Irue and accuralg and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tpustee eppowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with a ith-all other ke empowared.
3ls /o? 205-37y 9210

SIGNATURE:
sneuufune\qm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore #




