. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —FiEED -~

DOCUMENT # P01000007434 * Apr 13,2007 08:00 AM
1 Sty Namo Secretary of State
EVOLUTION USA, INC. ry
Prncipal Place of Businoss Mailing Addross - .
2915 BISCAYNE BLVD. 2915 BISCAYNE BLVD. ' — ——— e
SUITE 303 SUITE 303 '
A
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl #. clc. 1st MODRE CR2EQ34 (101’05)
City & State City & Stato 4. FE) Number 91-1997007 Applied for
Not Applicable
Zip Country 2P Counlry 5. Ceorlilicalo ol Status Desired [:] ?gg'gesql';?:[;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHATCH, JOHN
PENTHOQUSE B, DOUGLAS CENTER Street Address {P.Q. Box Number is Not Acceplablo)
2600 DOUGLAS RD
MIAMI FL 33134
City FL | Zip Code

8. Tho above namad enlily submils this slatemaont for tho purpose of changing ils rogistered office or rogistored agenl. or bolh, in Ine Slale of Flonda | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Sighaiurg, Iyped of phnted namg ol registered agenl aod bile ' appleabl, (NOT Gz Ragpsiered Apont2ignatuta reaured when ranstatng} CATE
At FlnLnE ,:o;vogl? :EEVL?"? 5%230 00 9. Eloclion Campaign Financing ~ $5.00 May Be
er hay 1, oe e N Trusl Fund Connbution.  [[]  Addedto Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nin D O patete T, J change  [] Addition
i | 2915 BISCAYNE BLVD. SUITE 303 ; X =

SIREE] ADDRESS SIRTIFADDRESS Uq}fa?fU?_egnsg_DDS 150_ DD
CITY 81 /e MIAMI FL 33137 CIY-$1-71P
Tt O Delete Tt D change [ Addilion
NAME NAME
STRIL T ARIRESS SIALT ADDRI 88
CITY-S1-7IP CITY-51-£IP
e O pelete mr. [ change [ Addition
NAMI NAMI
SIRELT ADDRI S8 SIREET ADDRLSS
CIF-S1-/1P ¥ cnv-stae o
i [ pelete i O change [ Addition
NAME NAME
SIRITT ADDRI S5 SIRFE] ADDRESS
ClY-51-71P GlIY-81-/IF
T O pelese 1ILE [ Change  [C] Addihon
NAME, NAMI
SIHLTADINSS SIBFLLADDGESS
CITY-S1-4IF CITY-51- 4P
THI. [ celete my J Change [ Addition
NAMI NAME
SIREET ARDRESS SIREE] ADDRESS
CIrY-§1-21P CIlY-Sl- 1P

12. | horeby corlfy that the informalion supphed wilh this filing dees not qualily for the exemplions conlained in Scclion 119, Flonda Stalutes. | further certify that the information
indicated on this reporl er supplemental report is true and accuralo and that my signatura shall have the same legal offoct as if made under oath; that | am an officor or_diractor
ol tho corporalion or tho receiver or trustec empowered lo exoculo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an altachmenl with an address, with all other liko empowered.

suenmﬁ S (Zanwan O UGHERS 1. \R.o%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dala zn< sznnyl 0 hong §




