2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111588 Feb 21, 2005 08:00 AM
1. Entity Name ' Secretary of State
EVA PROPERTIES, INC.
Principal Place of Business  _ o . o -_h]ailing Address -
18320 NW 83RD COURT 16520 NW 83RD COURT
MIAMI FL 33016 _ ) MIAMI FL 33016
i e 1111111 YA
Suite, Apt #, etc. - B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S | City&State T ' 4, FE| Number Applied For
Zip Country ap Country 5. Cerificate of Status Dasired [ ?i'gimse{?k’"m
§._Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
T ST "‘ - Name ) .
?gg\z%oﬂlvh\?%ﬂslﬁghlcgmﬁ Street Address (P.C. Box Number is Not Acceptable) -
MiaAMI FL 33018
City FL [ Zip Code

8. Tha abgve named entity submits this statement for the purpose of changing its régisterad office o registered agent, or'both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Sigratute. lyfac of pinted name of ragistered agent and fitle 1 applcable TINDTE Regislarad Rgent signatuie fequired when ramstating) DATE

FILE NOW1l FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Checi Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, N OFFICERS AND DIRECTORS N EER ADDMONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD - 7 [ Delete e O Change [ Additicn
NAME RUANO, MARILYN O NAME

STREFT ADDRESS | 16920 NW 838D COURT . SIRLET ADORESS

cmv.st-zie - [MIAMI FL 33016 _ - onresiene

il - T Closete . @ nne A D) change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

ClY.51. 2P CITY-ST- 7P

i © Qowse  f was [ Giange ] Addition
NAME T NAME

STREET ADDRESS SIREET ADDRESS

Cliy-S1-2IF CITY-51-2P

(KA - ) [J pelete e ' I Change [ Addition
e H e UBNOBNZaT451

STOELT ADDRESS STREET ACORESS 2s21 SO~ H0eSE-018 150,00

CI¥Y- 5T.7IF CHY.ST-7IF

L 3 pelete e T Change [ Addition
RAME BAME

STREET ADDRESS STRELS ADDRESS

CITY.ST. 2IP CIY-5T 7P

mE . ' Clpetets  Jme [ change [ Addition
MAMF MNAME

STREET ADDRESS SIREET ADDRESS

CIry - 57- 2P CITY-5T- 78

12. | hereby certi{ﬁ that the information suppliad with this filing does not qualiy for the exemplion stated in Section 119.07(3)(7), 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 [ am an officer of director
of the corporation or the_ or trustee empowered to execute this report 4s required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
H5/i5"  S8583KEE)
il

Daytrre Phaone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




