A As 22 R0

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000100287

1. Entity Name

E.V.C. SERVICES, INC. 2008 MAY -1 PH 2203

TCtrwyEc

e G, il Gf STATE
Xi . FLORIDA
Principal Place of Business Mailing Address TALL AH ASSEE }- LO
93TOSW T2 ST — GF0-SWST.
SHitER222— SUHAZ22
MAML-F33373 WHAMLFE33+13-
VT L AR AR LA
Ao03AC =. gDouq lay R arne )
Ss‘t‘l}é i“""&eg‘ 5.0 Sute. Apt. #. . 04282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Coral Gables, T L 56-2299001 Not Aplicabie
3%’,' 34 Gountry ap Country 5. Cenificate of Starus Desired [ ?igfq Addiional

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
CASTILO ELSAV™ = _Niucka GQonealez
4'1'1‘8‘W9‘C"'ﬁ' Street Address (P.O. Box Number is Not Acceptable)
MHAME R L—33042— -
2030 S. Douglas Rd. sk 205-C
Ci Zi
v (oral Gables FL | "% 34

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE A

Sigrawre, lyped of prifed name of registered sgent and fie il applicable. (NOTE: Registerec Agen| SrTie required when remstating) DATE
FILE NOWIl FEE IS $150.00 9. Elgction Campalgn Finsncing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS tN 11
TINE DPS M Dekete TILE PalD [} change  [PAddition
NAME CASTHTHOELEAY NAME N
Niue ko Gonzale
STREET ADDRESS | 9SFO-SW-Fa-BdmBimAP 22 STREET ADDRESS 2020 = -Dou%‘as Rk . ‘g.]_e L 2es-0
Ciry: 57-2F MM, A Corcil Gratless i 23134
TITLE [ deete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21P CITY-ST-2IP
THILE O Delete TITLE Change [ Addition
— ) =
e SO0l 279105
05/01/708~~01008--016  *150. 00
STREET ADDRESS STREET ADDRESS bu 1 8
CAY-§T-7P CIY-$1-71P
TILE 1 Detete TiILE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST1-2IP CITY-ST-7P
TTLE [ pelete TITLE {J change  £] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-24P
e O peiete TITLE ) Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S7-2P

TrYvY

12. | hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with all other Jike empower
¥ Bae

OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRI%D




