e FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

> e ANNUAL REPORT Secretary of State

1. Entity Name
EVY'S TAGS & TITLES, INC,
Principal Pface of Business Mailing Address q U U :) 1 J ‘ 6
1851 SOUTH S.R. {441) 1851 SOUTH SR, (441)
FORT LAUDERDALE, F1. 33317 US FORT LAUDERDALE, Ft 33317 US
S oS OGO
Suite, Apt. #, etc. Suite. Apt. 4, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
H2 & - // 3 ?yg@ Not Applicable
Zip Country Zip Country i . 4 $8.75 Additional
5. Certificate of Stalus Desired O Feo Required ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nameg

MOURE, EVLYN P =
1851 SOUTH S.R. (441) Sireet Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33317

City FL | Zip Code

. B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typeo or printed name of registered agent and title ¥ apphcabla {NOTE: Regislered Agenl gignature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBe Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P o O celete THLE [J Change [ Addition
HAME MOURE, EVLYN P HAME
STREET ADDRESS | 1851 SOUTH SR, (441) STREET ADDRESS
CITy-gT-2IP FORT LAUDERDALE, FL 33317 CITY-81-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P _ CITY-ST-2IP
TITLE O peleie TITLE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE : 1 petete TITLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [ Detete TITLE (3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE ' [ elete TITLE O cChange [ Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; thal | am an officer or director
of the corporation or the recemygr or trustee empowered 10 exscute 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 attachmy jth an addressg, with all other like empowered.

sIGNATURE: (N W)\ w(\\ 0 Qe 5\\9\@‘8 ASY A DA

ND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona




