FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000092981 01-30-2006 90066 034 ***150.00
1. Entity Nama
EVA LAURE CORPORATION
Principal Place of Business Mailing Address. !
7800 RED RD SUITE 216 7800 RED RD SUITE 216 .
MIAMI, FL 33143 MIAMI, FL 33143 s
T
Z Principal Plago of Business 3. Maiing A"d’etj l || || ! “m “m “w Il‘“ ||m ||”| Il”' lml llm mll “I‘“l “ |||‘
304  Halermo (A .?OL\- alerrno Que
Suite, Apt. #, elc. uita, Apt. #, etc,
: 01202006 Chg-P CR2E034 {11/05
Seeond Floor | 2feend Raova, ’ oes)
City & State City & Statg ] 4. FEI Number . Apptied For
Com| (rbler, FL Ko A L. 65-1045702 Not Applicabio
J ) i
Zip Coun i ountry i - $8.75 Additional
B 3 J 3 L/ lq) iy A Z%B ‘ Bq < m 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
-
City FL I Zip Code
8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agaent, 1 mEe State of Forida. | am familiar with, and accept
the obligations of registered agem.f }
. - y
SIGNATURE 4
< Signature, typsd or é;\led name of registered agent and titlo i apphcable. (NOTE: Regislered AgeRT signature required when reinstating) O\ (L‘S QOOQATE
- ..': :
FILE NOWI! FEE IS $1 50.00 9. Election Campaig_;n ﬁnancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFess
. 1y o .
10. 2% -~ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T v 3 Delese TaLE . W crarge 1 Addition
NAME SANCHEZ, GU¥ =~ : NAME Bomc e 2., Gy e
STREET ADORESS | 7800 RED RD SUITE 216 smeeraonRess | Bo e Pale rmoONe. 2 a -
orv-sT-zP | MIAMI, FL 33143 7 orvsre | Coara\ Gads\en S 33l
TIME D O Delete TITLE ﬂcnang_e [F Addition
NAdeE SANCHEZ, LAURENGE . RAME Losarenco, Sontine 2.
STREET ADoRESS | 7800 RED RD SUITE 218 smmaomes | 204 Palermma ove z.Nnd
ar-S-zp | MIAMI, FL 33143 avsrze Gl Gabres, Co.3xy\s L
TimE O oelete TIME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-2iP Crry-ST1-2IP
e ([ Detetz TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O Dalete TTLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-57-2iP
12. | hereby caertify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all otheg Jj "
SIGNATURE: O 1S Reo&. DOS SEIOSSD
SBIGNATURE AND TYPED TED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




