2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000073778

1. Entity Name
EVOLVED MACHINES, INC.

May 01, 2008 08:00 AN
Secretary of State

Pringipal Place of Business

500 AUSTRALIAN AVENUE S0UTH
SUITE 120
WEST PALM BEACH, FL 33401

Mailing Address
500 AUSTRALIAN AVENUE SOUTH

SUITE 120
WEST PALM BEACH, FLL 33401

BTN am 4 s ey

T

%7, 01282008  No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-4852977 Not Applicable
$8.75 Additional

§. Cerificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglistered Agant -

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 120

WEST PALM BEACH, FL 33401

i

TS T

s

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agenl. or boln, in the State of Florida. | am familiar with, and accent

the oblgations of registered agent.

SIGNATURE

Signatura, lyped of printed name ol registered agent and litle il applicabls

(NOTE. Regisiered Agent signatura lcquir_cn when rensiaing}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

PSTD

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH #120
WEST PALM BEACH, FL 33401

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S7- 2P

k3

ME

NAME

STREET ADDRESS
Liy-sr-2p

TITLE

NAME

STREET ADDRESS
ciry-s1-2p

TINLE
NAME
STREET ADDRESS

CITy-ST- 2P E PR
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12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repaa or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under catn; that | am an officer or direcior
of the corperation ar the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altac with an addr ith all gther like empowered,
SIGNATURE: %ﬁé@ @Z@ﬁ Pt Chates

UDlg S0 5400

#IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Dats Daytime Phoria ¥




