FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000080057 : 04-17-2006 90408 014 ***150.00

1. Entity Name
EVERGREEN OVERSEAS HOLDINGS, INC.

Principal Place of Business Mailing Address 5 0 0 1 2 B 1 3

7301 BELLE MEADE ISLAND DRIVE 960 N £ T4TH ST

MIAML FL 33138 US MIAMI, FL 33138 US
04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr=roper, Aol

65-0445465 Not Applicable

0O $8.75 Addional
Fea Required

s 5. Certificate of Staius Desired

6. Name and Address of Current Reglstared Agent

e oot DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, ryped cr printed name of registered agent and title il pplicable, (NOTE: Registersd Ageni signature required when reinstating) DATE
FILE NOWIl! FEE |§;s1so.oo 9. Election Campkiign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O  Addedto Fros
[ . e
0. OFFICERS AND DIRECTORS ]
me ;.| P .
NAME .- UZAN, VICTOR Y

STREET ADDRESS | 3 RUE J KENNEDY . -
cry-s1bp 4 S1DI BAU SAID - TUNISI_A, 0cC 1000

me ¥ |8
NAME 2 NAMECHE, DOMINIQUE
STREET ADDRESS | 960 N E T4THST < -°°
CrY-ST-ZP - | MIAMI, FL 33138,

TiTLE T
NAME LEVANAS, GERALDINE

STAEET ADDRESS | 7301 BELLE MEADE ISLAND DR
CITY-8T1-21P MIAMI, FL 33138 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemenial reportis,rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trusiee,gmpgwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an adgress! with all other like ampowered.
SIGNATURE: /- Neore Jhe 04 /:3/0( 3059568414

sldNAWPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date! Daytirms Phone #

ra



