2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07, 2008 8:00 am

DOCUMENT # P07000062442 Secretary of State
1. Eniily Nams
. > 02-07-2008 90017 017 ***150.00
EVOLUTION MANAGEMENT GROUP, INC.
Frircipal Place of Business Malling Acidress
13603 SW 108 PL 13603 SW 109 PL
2. Prncipal Pizce of Busingss - No P.O. Box # 3. Maiting Adcrass
Suite, Apt. #, etc. Suile, Apt. #, gic 15t MOORE CRZE034 (10/07)
City & State City & Slaie 4. FEi Number Appiied For
Not Apzlicable
2P Caunity &p Country 5. Certificate of Status Desired ] gi'ggq tj\iffé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
[
?:":\S%EIAS,WR;:(O}QEIE’L Sreer Address (PO, Box Mumber is Nol Accaptable) -
MIAMI FL33176 '
O b City FL | Zin Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent, or £ots, in the Staie of Florida. 1 am familiar with, and accept
the obhigalions of reqistered agent.

SIGMNATURE

Signatue, tyPod of DTETed Ba OF rpsieed st vl 11 b aiploagio, INGTE Reginlned AGUal sl r Ao wier remstahegh DATE

9. Election Campaign Finarcing $5.00 nmay Be
Trusi Furdd Contribution. [ Added to Fees

ol Make Check Payable lo Flonda Department of Sta!e

10. OFFICERS ANC DuFiE"‘TOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 0 Deete TITLE [ changs [ Aadition
NEwE GARCIA, RACIEL NAME

STREET ADDRESS [13603 SW 109 PL STREFT ADIRESS

CITY-53- 21 MIAMI FL 33176 SITY-51-7IP

TITLE O Dasete TITLE [Genange [ Additien
NEME MARE

STREET ADDRESS STAFFT ADCAESS

SITY-3T-21P CITY -51- 1P

it [ Deete TLE [Jchange [ Addition
HEME HAME

STREET ADORESS | -0 - . T K smeerenmess | T T - - =
CITY-ST- 2P CY-ST-7P

TILE J peiete TITLE [} Change [ Addition
HARIE HAME

STREET ADDRESS STREET ADDRESS

CIT{-ST-2IF CITy-5T-2IP

TITLE [ Deiete TLE [Jchange (3 Addition
NAME NaME

STREET ADDRESS STREET ADDRLSS

iy -S1-21P CITY-5T-2p

T I Deete TLE G Crangs [ Adaition
HEME HabIE

STREET ADDRESS STREET ADDRESS

aITY-ST-2P CITY-5T-7F

12. | hereby certity that the information suoplied with this filing does net qual fy for the exsmetions contained in Seciion 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repen is true and accurale and that my signature shali hava the same legal eftect as il made under oath: that | am an officer or director
of the corporation or the receivey or trustee empowsred to execute th;s report as required by Chapier 607, Ficrida Siatutes: and that my name appears in Block 15 or Biock 11

if changed. or on an attachmentfwith an ar ‘With ai Iy 2i;r;2wzr€/(/ ‘7 é/ jy
Uy dal-3F9G-/o7v

s:';unrunﬁ AND TYPED OR nFarrm NAME OF SIGNING OFFICER OR DIRECTOR Davime Fron #

SIGNATURE:




