FILED
2007 FOR PROFIT CORPORATION Mar 21. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # P94000091409
1. Entity Name 03-21-2007 90035 050 ***150.00
EVIRTS, INC.
Principal Place of Business Mailing Address . )
2201 NW 180 TERR 2201 NW 190 TERR : ‘
MIAMI, L 33056 MIAMI, EL 33056 60026225
— e
Suite, Apt. #, eu:.‘ Suite, Apt. #, elc, 03122007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0584124 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gg‘;,?q mm
6. Name and Addn of Current Regisfared Agont 7. Name and Address of New Registered Agent
Name
BRATTON, BARBARA D
2201 NW 180 TERR Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33056
City FL | Zip Code

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

1

SIGNATURE
. Signatwe, zy?oou PINted R O figrstbivd #0801 and Tie # apphkcabie. (NOTE: Fageslered Agent spnanurs requasc when 1englating) DATE
FILE NOWI!! FEE I8 $150.00 9. Etection Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D {J Deigte TITLE [J Change [ Addition
NAME BR_A‘ITON, BARBARA D NAME
STREET ADDRESS | 2201 NW 190 TERR STREET ADORESS
CiIY-ST-2P MIAMI, FL 32056 CITY-ST- 7P .
me P 1 Delete me o [Change [ Addition
- BARRY, TULLIKKIT M s o, 5l l KH
STREEF ADDRESS | 5671 SW 113 AVE STREET ADDRESS 56‘1! f,g_,o HS
or-si-2p | FORT LAUDERDALE, FL 33330 mes® | Qepec Cing, T I-.. 33330
TMLE VD [ Delete TIRE [ Grange [ Addition
NAME BRATTON, BARBARA D NAME
STREET ADDRESS | 2201 NW 180 TERR STREET ADDRESS
CITY-S¢- 2P MIAMI, FL 33056 OITY-S7-3P
TMLE 3 Detete TME (3 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CATY-ST- 2P
TME 3 Delete THE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-ZP CHTY-ST-DP
TME [ vetete TME [J Change [ Additicn
NAME HAME
SREET ADDRESS STREET ADDRESS
Civy-sT-2P CITY-S7-2P

12 | hereby certify that the information supplied with this f|||n does not quality for the exernptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of sugplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

of the corporation or the reg£@ner of trustee empowered (o ex e this r as requiy apter 607, Florida Statutes; and that
changed, or on an attac with an addr[ess with all other like M
SIGNATURE: _( Qo i 5 27/h 7 (355) (oo s

TURE AND TYPED OR PRINTED NAME OF $IGRING OFFCER OR DIRECTOR Daytrne Prone




