FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-# P99000021093 01-28-2008 90040 047 ***150.00

1. Enfity Name
EVERLAST PRODUCTION, INC.

Principal Place of Business Mailing Address
1040 N W 3RD ST 4391 SW 141 AVENUE
HALLANDALE, FL 33009 DAVIE, FL 33330
SR PY S SO e
Suite. (Bél Suits. Apt. 4. ete. 01042008  Chg-P CR2E034 (12/05)
City & State — City & State 4, FEI Number Applied For
mh \C{, C{ 4’ (" 65-0920721 Mot Agplicable
l i N
e oty Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
5 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, WASHINGTON M

4391 SW 141 AVE Streel Address (P.0O. Box Number is Not Accepiabie)

DAVIE, FL 33330

City FL Zip Code

8. The above named entity shbmits this statemanit for tne purpose of changing s regisiered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
+ ihe obtigations of registered agent

SIGNATURE
Signature. yped o (Fitled name of regisiereg agen: and ke  applicable (HOTE Reqisiarea Ager [ sIgnalare 180UIFRH w* e 1ensIatng | DAVE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oelete E [ Change  [J Addition
NAME ARIAS, WASHINGTON M HAME
STREET ADDRESS | 4391 SW 141 AVENUE SIREET ADRESS
CITY-ST-21P DAVIE, FL 33330 CITY-S7-7/P
TITLE O pelste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2ip CITY-S1-21P
JITLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
TILE O pelete TITLE O change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TIHE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemplions contained i Chapter 118, Florida Siatules. | further certify 1hat the information
indicated on this report or supplemental report i J/and accupate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ol the corperation or the receiver or trusiee e dioe eglite this report as required py Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed, or on an aflachment with an addrg
Wighisgpon £ 1< //a 3/

SIGNATURE AND TYPED OVPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Davnme Prong #

SIGNATURE:




