FILED

~ Apr 30,2007 8:00 am
2007 PO SR AT ecretary of State

- = o4 ok ¢
DOCUMENT # PO6000073778 04-30-2007 90845 026 150.00
1. Entity Name
EVOLVED MACHINES, INC.
Jyilva

Principal Place of Business Mailing Addrass q U vy
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P R S ARG AT

Suite, Apt. #, elc. Sulte, Apt. #, atc. 01182007 Chg-P CR2E034 (12/06)

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

RO— 452977 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg, Qf:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
- Name
RHODES, PALL
500 AUSTRALIAN AVENUE SOUTH Strest Address (P.0. Box Number is Not Acceptable)
SUITE 120 -
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named‘_énlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE .
Signature, h,'{’ed or prnted rame of registered agent and Gtile if apphcable. {NOTE: Ragisterad Agen! signature required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TILE PSTD O oelete TITLE [Jchange [ Additien
HAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH #120 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 ciry-$1-2P
Tme [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2iP
THLE 2 veete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-21P CITY-SY-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-si-ZIP
TALE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trybtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with agfaddress, with all other like empowered.

SIGNATURE: hodes o _ S 1059 - SO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytene Phone #




