2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # P04000084471

Secretary of State

1. Entity Name

DUCAVEN INC.

Principal Place of Business Mailing Addrass

4400 GRANT STREET 4400 GRANT STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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01092008 No Chg-P CR2E034 {11/08)
4, FE! Number Applied For
20-2318229 Not Applicable
o $8.75 additional
: 5. Certiicats of Status Desred O Fee Required

6. Name and Addrou of Curronl Registered Agent
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ZAMORA, GEORGE
3191 CORAL WAY, SUITE 404
MIAMI, FL 33145
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8. The above named entity submuts this staterment for the purpose of cnangmg its ragisterad office of registered agent, or Doth in tha State of Flonda. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature typed of Dinled name of ragsteeda agent and te | appheate

(NOTE Regsiaied Agen! signaturd requiad when nsiaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bo $35

9, Elaction Campaign Financing
Trust Fund Contnbution

$500 May Be
Added o Fees

10. GFFICERS AND DIRECTORS |
TITLE P

NAME DUVEN, EDGAR
STREETADCRESS | 4400 GRANT STREET
ciry-st-ap HOLLYWOQOD, FL 33021
TIME v

NAME DE DUVEN, MARIA CACHUTT
STREET ADDRESS | 4400 GRANT STREET
CITY-S1-2P HOLLYWOOD, FL 33021
e T

NAME DUVEN, ANDREINA
STREET ADDRESS | 4400 GRANT STREET
ciy-si-aw HOLLYWOQOD, FL 33021
TITLE s

NAME DUVEN, MARIAN

STREET ADDRESS | 4400 GRANT STREET
Cny-s1-2IP HOLLYWOOD, FL 33021
TITLE

HAME

SIREET ADDRESS

CITY-ST- 2P

TLE

NAME

STREET ADDRESS

CITY-SI- 2P

12. | heraby certi
indicatad on this report or supplema
of the corporation or the receiver or
changad, or on an attachment wit

SIGNATURE;

| other like ampowared

_p——

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Slatutes 1 further cemfy that the infarmation
I raport 13 trua and accurate anct that my signature shall have the same Isgal eftect as if mada under oath; that | am an officer or director
ered to executs this report as required by Chapter 607, Florida S1aiutes and that my name appears in Block 10 or Block 11 if

PRES
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TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1

DCalg Daylme Prona #




