® FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000118030 03-30-2007 90134 038 ***150.00
1. Entity Name
EVA PROPERTIES II, INC.
TUV aw

Principal Place of Business Mailing Address
5787-B NW 151 STREET 5787-B NW 151 STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s AT O R

Suite, Apt. 4, alc. Suite, Apt. ¥, etc. 03222007 Chg-P CR2E034 (12/08)

City & State City & Stale 4. FEI Number Applied For

30-3817387 Nol Applicable
Ze Country Zip Couniry 5. Certilicate of Status Desired [ 58'75 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUANO, MARILYN O. -
16920 NW 83RD CT. ) Streat Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
. S 5787-B NW 151 Street

Wami rakes, ™ FL | 33012

L.eMy submils this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obfgations of regiskered agent.

SIGNATURE b

R SifaluwiBea or privied rome o "egistered agent and ile I anphcabla (NOTE Ragmiered Agent signaturs 1aquired when (sinstatng} DATE
BN - ‘\ —
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS :‘ O Delete TITLE Vice Preside_'nt ja{Change [ Addition
NAME RUANO, MARILYN O. NAME
STREET ADDRESS | 16920 NW 83 CT . smecraooress | S787-B NW 151 Street
cITy-51-2P MIAMI LAKES, FL 33016 CiIy-S1-21p Miami Iakes, FL 33014
TINE - 7 pelete TILE President [ Change X[ Addition
RAME NAME Eva Scca
STREET ADDRESS STREET ADDRESS 5787-]3 NW 151 Street
CITY-S3-7iP CITY-ST-2P . \
5
TILE [ peete e b [l Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
ME 3 petete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-§1- 7P
TiiE - - [ Detese TILE ) [dChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-ST-ZP GITY-ST-7P
TIIE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-2ZP

12. ) hereby certity that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Blogk 10 or Block 11if

changed. or on an attachment with an address, with ajGther like empowered.
Z/ 'Zo/ 077  (305)825-8881
¥ L]

SIGNATURE: _
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytame Phone 4




