2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AT _ Apr 02,2007 8:00 am

DOCUMENT # P01000117113 ecretary of State
1. Entity Name 03-20-2007 90019 021 ***150.00
EVOTECH USA, INC.
Principal Placo of Business Mailing Addross
1369 N KILLIAN DRIVE 1369 N KILLIAN DRIVE
LAKE PARK FL 33402 LAKE PARK FL 33403
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adoress
Suilo, ApL. #, ofc, ' Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4, FEI Numbor 04-3598506 :::::i::;m
w Couniry Zip Country 5. Ceruficato of Status Desired ™ [ gg'gf m?;::‘"""
6.. Hama and Addresc of Current Registersd Agenl 7. Hame ant Address o New Raglsiered Agent
Name
FEYHL, HARTMUT
1369 N KILLIAN DRIVE Sireel Addrass (P.O. Box Numbar is Not Accoptabla)
LAKE PARK FL 33403
City FL I Zio Code

8. The above named enlity submils Lhis slatemeni fos the purpose of changing ils regisicred office o rogisterec agent, or both, in the Slalo of Florida. | am familiar with, and accopt
1he obligations of registored agent.

SIGNATURE

Sagraura, ypad or praing rae: of 19gsS aent and bie v DD Ab {NOTE. Hogtered Agan! signafure reoured wnen renuuanrg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trusi Fund Conuibution. [3  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

WiLE 0 7 polete e O Change [ Adition
ISiReE! DOnESs | 1369 M KiLLIAN DRIVE STRFFT ADCRESS -

CITY-S1-2IP LAKE PARK FL 33403 eiy-si-P

e D O patete me ) Change [ Addition

A NEUMAN, CLIVER A :

sireEl aDortss | 1359 N KILLIAN DRIVE SIRIL] ADDRESS

ay-si-zp | LAKE PARK FL 33403 CY-$i-7p

s 7 Dedete Hme Ochange 3 Adaition

AN . MM

STRLE] ADDRE 55 SIREC) ADDRESS

Q- 8i-fp——- - criv-Si-hie

e T petete i [ Cange ] Addilion

NANT HAME

STPEET ADDRESS SIAIET ADDRESS

CITY-S[- 8P cry-s1 ap

IS O belete 101 [ change [ Addition

A NAML

SIFEET ADDRESS SIRLL | ADRESS

ciy-si- P Q-1 7P

HE 1 Delete ILE [ Change [ acdition

NAME NAKL

SIOTADORESS | - STRET T ADDRESS

CITY-ST-1p : > CIY-S1- 2P

nolL qualily for tho exemplions contained in Section |19, Florida Statutes. 1 {urther certify thai the information
ccurata and that my signaiuro shall have the same logal offect as if made under oath; that f am an oflicer or direclor
sloa efnpow: Io axacute 1his reporl as soquirad by Chapier 607, Florida Staines; and thal my namao appears in Block 10 or Block 11
an addrgss, all other lika empowergd. . .

Jres z/:;(oq SU.8NT-1838 |

»
NA TURE AND TYFED DA PRINTED MAME OF SHAMING OFFICER QR DIRECTOR Caytwine Pricawe v

12 | heraby corlily that tha infarmation suppliod with
indicaled on this renort or supplomon ’
of the corporation or the receiver
il.changed. or on an attach:

SIGNATURE: {




