2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000117113

1. Entity Mame

EVOTECH USA, INC.

Apr 24,2006 08:00 AM
Secretary of State

Pracgal Place of Business

ailing Addrass
1369 N KILLAN DRIVE T 1389 N KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403

AR

2. Principa Frace ol Busmess 3. Mahng Address

I Sutte, Abi. #. et Sure, Apt #, st

1st MOORE CR2E034 (10/05)
City & Siate Ciiy & Siate 4, FEV Numbar oo - Apphied For
04"3598506 Not Applicalys
Zp Couniry ap Couniry 5. Certificate of Slalus Desired | $8 75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Fegietered Agent ‘
Name

FEYHL, HARTMUT
1369 N KILLIAN DRIVE
LAKE PARK FL 33403

Street Address (P.G. Bax Number 15 Not Acdaptable]

Chy

Ff_ i Zip Cods

the cbhgations o regstered agent

SIGNATURL

8. The above named entity submits this siatement for the purposo of changing s registered office o registered agent, or hoth, in the State of Florida. 1 am familiar wiaI:}, and ab;ept

Signaiure fpged of eraicd mec 8 regstersd Agenl aced Tt ({ apphcabile

(NOTE Rejslerad Agent signature requirad wiven redistanng]

OATE

FILE NOWH! FEEJS $15000
After May 1, 2006 Fea Will Be $550.00. . .
Make Check Payable 1o Florida Department of State

8. Electan Campaign Financing §5.00 May Be
Trust Fund Contnbubon. £ Added to Fees

10 ~ OFFICERS AND DIRECTORS S ~ ADDITIONS/CHANGES 10 DFFICEHS AND DIRECTORS IN 13

TIFLE [»] 3 belete TInE iChange 3877
NARAE FEYHL, HARTMUT HAME

STREETAQORCSS | 1360 N KILLIAN DRIVE STRTET ADDRLSS

Ciry-51-2° LAKE PARK FL 33403 GiEy-ST-2iP

TNL D 7 petele ML UUUQQDSKS?F\E‘% Cagnge F ﬁa_,_‘;::.—.—
HANC NEUMAN, OLIVER _ e 05,05/ U5-20046-01 ¢ 1505
STVLLT ACURESS { 1368 N KILLSAN ORWVE - SIREET ADDAESS

Gite-57- 29 LAKE PARK FL 33403 Gy -51- 2@

HRE 3 Delete i Ol Crange T Adiin
HAME NAME

STRELL AUURESS STALES ADDRESS

Qiry-51- 2 CITY- §T- &P

PRE 1 oetete e O charge A
AL HNAME

STRECT ADORCSS SIRELT ADDNSSS

Giry-§t- 20 CiTy-st- 2

TME 1 patets utLe [ Chacge

WANIE NAME

STRECT ADURESS SYRLET ADDFESS

CHTY- §E- 2P CITY-57- 2P

M 3 oetete THELE 3 Crange A3
NAME WA

STRELFADOPLSY STREET ADDRESS

CTY-S5-11P £¥TY -§1- 2

if chanped, or on an anachment wilh an address, wilh all oiher ke empowered.

SIGNATURE: N~ b~

12. | hereby certdy thal the satormation supplied with Rris g does not quality for the exemplions contained in Section 118, Florida Statutes. [ further cerlify that the information
indicaled an this report or supplsmenal report is rue and accurate and that my signature shal have the same lagal efteat as f made under oath, that | am an officer or director
of the corporation of the recever or Lrustee empowered 1o execule Ims roporl as required by Thapter 607, Flartda Statutes; and that my name appaars in Block 10 or Black 11

qhfok

s ., e S



