2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,

_r

FILED
s Jun 30,2008 8:00 am
Secretary of State

DOCUMENT # P07000028806

1. Entity Name

EVERGRENE, INC.

05-06-2008 90034 001 ***150.00

Principa! Ptace of Business

19 TRADEWINDS CiR.
TEQUESTA, FL 33469

Mailing Address
19 TRADEWINDS CIR.
TEQUESTA, FL 33469

6014918

N

2. Principal Place of Busingss - No P.C>. Box #

3. Mailing Address

A AL

Suite, Apt. #, atc.

Suita, Apt. #. etc. 05022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Qo -~ GIF o,((‘) Not Applicabis
4o Country o Counry 5. Corlificate of Saws Desiad [ g;fqmw
6. Name and Address of Current Ragistersd Agent 7. Name and Addross of New Reglstered Agent - - - |
Narne ' _—
PIMENTEL, PETER L -
19 TRADEWINDS CIR. Sireet Adckess {P.O. Box Number is Not Accapiable)
TEQUESTA, FL 33469
City FL l Zip Coda
8. Tha abova named entity submits this statement for the purposa of changing its registered office of registercd agant, o both, in the Stata of Florda, 1 am [amiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

U, YD &r prrtied RV of fegiTisred 2pant ond e i waplicable.

{MOTE: Rmiatar st AQirs Hireurs iiCuispd whis' rommating )

T e

: FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be P -

Due by Septamber 12, 2008 Trzs Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e o] 7 Detern E O crnge [T Acdition
NAME PIMENTEL, PETER L NAME
SIREET ADORESS | 19 TRADEWINDS CIR. STREET ADORESS
CY-51-8P TEQUESTA, FL 33469 orY-Si- o7
TME D 0 Detate lE . Bl ceage [ Asdiion
MASE PIMENTEL, BONNIE K HAME
STREET ADDRESS | 19 TRADEWINDS CIR. STREET ADORESS
Qry-ST1-f TEQUESTA, FL 33469 = H AN
WILE 3 Detets mE Oicnange [ Andition’
STREETADORESS [ . _ B _ e - SIREETADORESS || _ o - I =5 JC A P
CiTY-5T-2F cHy-si-pp L
NME T pelete MLE [Jchange [ Asdilion
RAME HAME
STREET ADGESS STREET ADCRESS
cv-51-2p Luy-si-oe 5.
e ) Deirte e . OcCume [ Adiion
HAME e 1
STREET ADDRESS SIREET ADIRESS
an-st.ap Qry-5-2p 2 .
mE O Daiate ITLE O Crange [ Addiion
A NAME o
STREET ADORESS $IREET ADORESS
an-st-ap .. Y. 51-2P

12. ) hareby cerﬁmnm':m intormation suppliad with this ﬁnﬁ doea not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | turther Certify that the infermation
accurale and |hal my signaiura shall have the same lagal silect as il mads under cath; that | am an officer or-direcion

indicated on

Hg rapont of supplemental report is trus &
<= of the corporalion of [ha racoiver or inusten empowered 1o exacuta this r

. d_\anged.wonmmtad\mo h gn addregss, all othe
SIGNATURE: %
IGNA]

eport as requirsd by Chapter 607, Florida Siatuies; and that my name gppears in Block 10 or Block 11 if

r lika empzed

FURS AND TYPED OR PRINTED NAKE OF $1GNG OFFICER OR DIRECTOR

%o/a? I TL-LT

bt



