FILED
2007 FOR B RO T CORFORATION Mar 19,2007 08:00 AM

DOCUMENT # P03000150675 Secretary of State

1. Entity Name

EVERITE PRODUCTS, INC.

Principal Place of Business Mailing Address
4647 MILLSTATION PLACE - 4647 MILLSTATION PLACE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ,

I U O

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Ao T

20-0537789 Not Applicable
$8.75 Additional

Fea Required

5. Cortficate of Status Desired [}

6. Name and Addross of Current Registered Agent ‘
TSAl, CHUN HSIEN
4647 MILLSTATICN PLACE Do NOT WRITE
JACKSONVILLE, FL 32257 IN TH'S S PAC E ‘

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name of ragikteced agent and titie If applicabls {NOTE Ragsierad Agent signature required whian 7eimatating) DATE
G T sog
. - VAT SRR -
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | D3/ZE/07V-S0024-017 1S0. 10
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution O  Added to Fess
10. QFFICERS AND DIRECTORS ]
TITLE PID
NAME TSAl, CHUN HSIEN

STAEET ADDRESS | 4647 MILLSTATION PLACE
CiTY-§1-2iP JACKSONVILLE, FL 32257

TITLE D

NAME WU, CHIA CHUAN

STREET ADDRESS | 4647 MILLSTATION PLACE
CITY-5T-21P JACKSONVILLE, FL 32257

TME D
NAME CHEN, SHIRLEY H

STREET ADDRESS | 3683 WESTOVER RD
Ciy-s1-7iP ORANGE PARK, FL 32003 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRFSS
CITY.ST.2P

TITLE

NAME

STREET ADDRESS
LIy-ST-2P

e

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions containad in Chaptar 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11
changed, or on an attachment with an address, with all other like empowered

LN
SIGNATURE: wﬁ [ o 23/1% /07
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dats 4 Daytme Pnona »




