2007 FOR PROFIT *ORPORATION
ANNUAL REPORT

1. Enlily Namnme

DOCUMENT # P94000045603 ’?@2@
EVEMAN ENTERPRISES CORPORATION BRI

Mziling Adoress

3530 W_ BOTH ST., #201
HIALEAR, FL. 33016

Principal Place of Business

3530 W. BOTH ST, #201
HIALEAH, FL 33016

FILED
Jul 24, 2007 08:00 AV
Secretary of State

O RN

07172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+ —
65-0500465 Not Apphcable
5. Centificate of Status Qesied O $8.75 accitana

Fee Required

6. Name and Address of Current Registered Agent

ROBLES, EVELYN
3530 W. BOTH ST.. #201
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8, The above named ennty submuis this siatement for the purpose of changing s registerec office or regisiered agent. of both. in the Siate of Florica. | am familar with, and accept
ihe obhgatons of registeren agent

07 AP-RONGE =018 1503, 60

(NOTE: Regstered Agent sumnamxe revrenad when rengiatng) DATE

SKGINATURE

Signa‘ure, yped o D ived name &f regsiered agent and 1le f appicanie

[

i9, Election Gampaign Financing $5.00 May Be

‘FILE NOWY! FEE IS $150.00" In accordance with s. 607.193(2)(b). F.S., the

Due by September 14, 2007 ITust Fung Contrtiuson [0 Addedto Fees corporation did not receive the prior netice.
10. QFFICERS AND DIRECTORS I
TINLE PSD
NAME ROBLES, EVELYN

STREET ADDRESS | 3530 W. 8OTH ST.. #201

Ciry-§1- 210 HIALEAH, FL 33016

TiLE

KAML

STREE | ADCRESS

Giry-51-2p

TILE

NAME

vsiae DO NOT WRITE

e iN THIS SPACE

KEME
STREE] ADDRESS
Ciny-51- 417

TILE

MAME

SIRFE] ADDRESS
CIy-S1- 2P

HILE

NENE

SIREET ADORESS
CiTy-SI-2P

12. ) herehy certify that the informarion supplied with this lingloaesnot aqually for the exempions contnneg o Chapror 119 Flunda Statues. 1 further certify inat the inforrmation
nchcateq on this report or suppkimental report 15 true ana accurate and that my signature shall hawo *he: same legal effect as f made under oath: that | am an officer o avector
0! the carporation or Ihe recewver or rusiee empoweren (o execulg 4Ms report as requred by Chapier 607, Florina Stajules; and that my name appears i Bloex 10 of Bloek 171 if

changed. or on an aiachmernLyth am add h all o'her Lperempovered
- ;/747 B, Sy 7 55

SIGNATURE:
D TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Aae / Daytene *hone #




