FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050001 1 8030 05-09-2006 90087 016 ***150.00
1. Entity Name
EVA PROPERTIES Il, INC.
Principal Place of Business Mailing Address
5787-B NW 157 STREET 5787-B NW 151 STREET 4 0 09 U 0 85
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
A R T
Suite, AplL. #, elc. Suite. Apt. #. etc. 05042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number . . Applied For
m‘% \_1?87 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired ] geae' ;esq Sf:;“o“al
"~ 6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
Nama
RUANO, MARILYN O.
16920 NW 83RD CT. Street Address {P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33014
City FL | Zip Code

8. The above named entity submits this statement for ithe purpese of changing its registered cffica or registered agent, or both, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and 1tle 1f applicabla. (NOTE: Regisiered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TINLE Ef(:hange [ Addition
NAME RUANO, MARILYN O, NAME 3
STREET ADDRESS | 5787-B NW 151 STREET STREET ADDRESS “PQZO NUL) 35 G]
orv-sT-2° | MIAMI LAKES, FL 33014 on-star | A Ar sl lores L 330f o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iP CITY-S1-2IP
TITLE 1 Detete TMLE (I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IF
TIILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiILE [ celete TLE (O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutes. | further certify thal the infarmation
indicated on this repg pplememtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- er or rustee empowared 10 exacuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

).2«/%)0 5TiJos 205 825%8S)

JER OR DIRECTOR Date Daytme Phone §

SIGNATURE: _ <12 A

SIGNATURE AND TYPED OR PRINTED NAME




