2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P06000104179 Feb 25,2008 08:00 AM

1. Entity Name ;
EVAriIS SOLUTIONS, INC. Secretal‘_y Of State

P ol YR

Princiual Place of Busingss Mailing Address \
3212 BOXELDER STREET 3212 BOXELDER STREET '
DELTOMA, FL 32725 US DELTONA, FL 32725 US

.

L

" ) 01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE D
33-1143378 Not Apphcabie

$8.75 Aduitional

5. Certficate of Stalug Desred O Fee Required

6. Name and Address of Current Registered Agent

. DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above nan&/ nlity submits this staternant for the purpose of changing »s registered office or registarad agent, or both. in the State of Flonda 1 am larihar with. and aceep
of
et

T ofrifos-

SIGNATURE

Slgﬂx‘ur%nud W rarr o ol rogislersd agent and tile Wl apphcable. IMOTE- Registatad AQent SIgnalufe requaua when ransiaingy . Toark 7
[ AL
FILE NOWIII FEE IS $150.00 1WW%WWWW9D $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution Acded lo Fees
10. OFFICERS AND D!RECTORS |
1ME PTD
HAME MENDEZ, JUAN E

STRIFTADDRESS ! 3212 BOXELDER STREET
ChY-51-2P DELTONA, FL 32725

e ' Ha0CODRA5E T

tiamt: . J2/23/08-30052-010 150.10
STRHET ADDRESS

CIIY-S1-2p

111N

NAML

vsrar DO NOT WRITE

HAM(
SIHELT ADDRESS
CITY-51- 4P

i | - INTHIS SPACE

it

DAME

STRLET ADDRESS
ny-S1-2IP

Nt

MARAE,

STREET ADDRESS
CITY-ST-2iP

12. 1 hareby certify thal the infarmation supplied with this filng does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certilfy thal the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the raceyer or lrusiee empowered Lo exacule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Bock 111

changedl. or on an attachm ?n A(;disy all ather ke empowered.
SIGNATURE: __f- Y 4/ ewefs Z/Z/O F

smWURE?&n TYPED okWn NAME OF SIGN:NG OFFICER OR DIRECTOR tae | Duylebe Phone ¥
e




