2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000084827

4. Entity Name
SEVE ENT,CORP

Principal Place of Businass

14874 SW 173 TERR
MIAMI, FL 33187 LS

Mailing Address

14874 SW 173 TERR
MIAM], FL 33187

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90442 025 ***150.00

50016146

D LA G

04212006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1179458 Nat Applicable
i f $3.75 Additional
s. Certificate of Status Desired O Fee Required

~ " 6. Name and Addrass of Current Reglstered Agent™ ~

RAMOS, CARMEN
14874 SW 173 TERR
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this siatement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of regisiered agent and bike if apphcadhy.

{NOTE: Registered AQent $ignatué requirad when (snslatng) DATE

FILE NOWH!I FEE IS $150.00
After May 1,’2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

|

TILE PVST

NAME RAMOS, CARLOS SR
STREET ADDRESS | 14874 SW 173 TERR
CITY-$7-27 MIAMI, FL 33187

TITLE

NAME

STREET ADCRESS
CITY-ST-2IF

TE
_ NAME I -
STREET ADORESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-TIP

TITLE

NAME
STREET ADORESS
GITY-S1-2P N ,\ \ ,

DO NOT WRITE
IN THIS SPACE

is filing does
e and accupdte

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 1o exegute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith*all othardike empdwered.

@4/2!45 /@/ws

0/ Job B0r-F87-3002

!IGNHTUR\AWED ok Pmm?ﬂ.\ue OF SIGNING OFFICER OR DIRECTOR

Dats Daytime P

o/

ki




