2006 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # K50844 Secretary of State
1. Entity Name 05-05-2006 90195 012 ***158.75
CAVENUS, INC.
Principal Piace of Business Maifing Address i
~8685-5W-2FFHST— —8885-SW-2THH 51— . Juu1d4349
MIAME-F-83166— —MAML-FL-33165~
i
2, Principal Place of Business 3. Mailing Address I | I
15236 5.W. 68 St. 15236 S.W. 68 St. i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Miami, Florida Miami, Floridas 65-0098878 Not Applicabie
Zip3 3193 Country E% 3193 Country 8. Certificate of Status Desired K gi'zgqub"a'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name ARR
NAVARRO, SINIVARDO r— NA'YO i;msmflmig;
-8885-5 N 2TTH-ST— ee regs i HoxX 113190 €p
WHAMLFL-33165 1%238 . &8 St,
Cil Zip Code
/ " Miami FL | 35783
8. The above named entity supfmis thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE K .< a“g il 6/' WL
w‘&wamm/&rygeammtteﬁw}p( (NOTE: Regastened Agen raqured when DATE i
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 vay Bo
After May 1, 2006 Fee will be “5%00 Trust Fungt Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R 0etete t: FD R{crange [ Addtion
NAME NAVARRO, SINIVARDO - NAME NAVARRO, SINIVARDO
STREET ADDRESS [~6886-8 W 27TH-6F % srETADRESS | 15236 S,W, 68 St.
CTY-ST-Z7 |- WHAME 33465 CImy-ST-2P Migmi; FL 33193
TE sD K Dol TME STD [Remange [ Avdtion
NAME TORO, SCARLETT RAME TORO SCARLET
STREET ADDRESS [~B885.S- W24 FH-9F— STREET ADDRESS
oTY-57-20 AN 83466— CITY-S7-7P M?236 S. %Ii 68 St .
e O Detete TLE 7 O] Crange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P omy-§1-2P
TTLE O pekete TLE CicCmange [0 Agdition
NAME NAME
STREET ADDRFSS STAEET ADDAESS
CiTY-ST-2P cITY-57-2P
TME {1 petete TiLE [ change [ Asdition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P priy-S1-2P
TTLE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CI7y-ST-2P

12 | hereby certify that the information suppli
indicated on this report or supplemental i
of the corpotallon or the Ieceiver or fru;

ith this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
is true apd accurate and that my slgnature shall have the same legal effect as if made under oath; that § am &n officer o7 direcior
to execute this report as requifed by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.
S}mmm Navareo * 4917 O1-258¢,

Daytrne Phorne #




