. o | FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

ANNUAL REPORT C Secretary of State
DOCUMENT # P05000079653 T 03-23-2006 90014 012 ***150.00

1. Entity Name
EVERGREEN MARKETING CORPORATION

Principal Place of Business Mailing Address

7511 CARLYLE AVENUE . ., 7511 CARLYLE AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

TGV R

2. Princi;?al Place of Business 3. Mailing Address

S|?|ite. Apt. #, elc. o Suite, Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For

Ao 237 ?04/ Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired (] E‘g-;fqaf;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Lo e Name ; .
MIRANDA, ALFREDO L
7511 CARLYLE AVENUE . : Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
) City FL I Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent

.

- . . . - . . . P . Lot

.SfGNATUHE _ . - - = - - — ——
by Signature, lyped o printed nama of ragisiered ageni and title if appiicable {NOTE: Ragisterad Agent signature raquirect whan reinstating) DATE o
R FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing " $5.00 MayBe
: After May 1, 2006 Fee wm be 3550_00 Trust Fund Contribtjtion. [ Added to Fees o R e
S o i L O T

10. ° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~ C|P 1 Delete TILE [J Change [ Addition

NAME MIRANDA, ALFREDO NAME

STREE? ACDRESS | 7511 CARLYLE AVENUE STREET ADDRESS

CITY-ST-29 MIAMI BEACH, FL 33141 Cmy-ST-2p

TITLE [ Delete TnE CJchange [T Addilion

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP CITY- 5T-2IP

TME 3 Delete TINE [ Change [ Addition

NAME N - - - T HAME T . - T ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-7P

L O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Time 1 Detete IE O change 3 Acdition

NAME - NAME

STREET ADDRESS | * . ] STREET ADDRESS i L

CITY-ST-2IP_ I - oL, . N CITY-ST-21P - e L TP S

TE - ot e Lin s . : . O vetete _, - TITLE s O change ] Additian

WME Y . B TR B e

SmEETAODRESS | . ] | s ADORESS

ov-stap | . e . A . Qomvstae | . oo T o i r

1274 hereby cemty that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe; certify ‘that the information
indicated on this report or supplemental report is true ageurate angd thal my signatura shall have the same legat effect as if made under oath; that i am an olficar or director
of the corporauon of tha receiver or trust repon as requigsBlby Chaptoa 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ Y ' !ﬂ'd»c-‘ T 08 -1 DL

"IGNATURE AND VED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Oata Baytme Phone

{



