FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000092981 (03-28-2008 90043 031 ***150.00

1. Entity Name

EVA-LAURE-CORPORATION

Principal Place of Businass Mailing Address
364-RALERMO.AVE -304-RALERMO-AVE
MIAMETT 33134 MIAMI-FL33434 :
19115 P Se. Digit oyt S €
Suila, Apt. #, elc. Suile, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State f__ ] City & State 4, FE! Numbaer Applieg For
Py ecres Fo — - 65-1045702 - Not Applicabis
Zip " Country Zip Country » ! $8.75 additional
3)3 I\S_(l b {0‘ f 5. Certilicate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DRIVE SUITE 0-305 Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the objigalions ol registered agent.
. ' L .

S!GNA RE ~-
- Signature, typed or grintad name.o! regw;lereo agent and litls it applicatde. {NOTE; Registered Agent siynalure equired when rainglatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 Delete g R crange [ Adsilion
NAME SANCHEZ, GUY NAME .
STAEET ADDRESS | 30M-PAEERMO-AYEDND FL sweromss | (2215 > So- Dixie Hwy
orr.st-zP | MIAML FL_33134 CITY-§1-2P PiAecre st  FL 33/38 fo
e D ) Detete TIE ' B@hange (3 Addition
NAME SANCHEZ, LAURENCE NAME N
STREET ADDRESS | 804 PALERMO-AME-BND-EL steer aooress | | oo/ 8 So- D Xi€ He f
OIY-Si-2P  |-CORATGAREES-FE—34434 oIy §1-2p Pinecres b, L 33152
TITLE [ Delete TITLE 7 {1 Change {1 A¢dilion
NAME 5 RAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
1MLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE O Deete TITLE [C] Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-SI1-2IF
THLE [ oelete TILE [ Change  [J Addition
MNAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P cirY-§1-2IP

12. | hereby cerlity thal the information supplied with this filin g does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation of tha receiver or truslee empow g lo executa lhis report as requirad by Chapter 607, Florida Slatules; and that my nama appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, ‘r like empowered.
OXWN O

yEDF SIGNING OFFICER OR DIRECTOR Date Daytene Fhona #




