FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119416 04-13-2007 90175 024 ***150.00

1. Enhity Mame

EVOLUCION NATURAL, INC.

Principzl Plare of &

hailing Addrass

313 LAKESIDE COU%[ | 313 LAKESIDE COURT : Q““SSE}“ 3
SUNRISE, FL 33326  US SUNRISE, FL 33326 US o :
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5. Corilicate of Slaluz Desaed D Fea Reguited
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

M

LAINEZ, RAFAEL
313 LAKESIDE COURT Sleel Address (PO Box Mumban s Mot Accepitable)
SUNRISE, FL 33326

Jip Code

FL
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the oksligations of mqﬁgy agenl
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FILE NOW!l! FEE IS $150.00 8. Blectian Can '3 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Cossmitsuncn O Added to Fees
0. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AMD DIRECTORS 18 11
TLE P ] potere IH [l Change [T Adcaisr
HAME LAINEZ, RAFAEL NAME
STHEET ADDRESS | 313 LAKESIDE COURT STREET AUGRESS
LT SUNRISE, FL 33326 CiRY-5E 2R
HTE TR M pemie HLE 7] vhange
HAME LAINEZ, LNZ M HAME
STEET ADUAESS | 313 LAKESIDE COURT SIRCET ADGRESS
urest-aF | SUNRISE, FL 33326 ot
TME (3 Dekte e : [Dchmge  [ae
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CIY-31-2F T8
s [} eite :
NAME HAME
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GHY-81-27
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=t he wiormation supphed mis g doss not gu
wGP G Suppslement N acourate 2
GF 16 recener or trastes e W @vecute This repot )
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pHOnS (o @tee 119, Flonds Stataies | iurther catlity 1hat the information
3 |l efect as i ‘r(-clo;
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR an Pavtlti Pooe |
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