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2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-23-2006 90106 001 ***150.00

DOCUMENT # F99000004599
1. Entily Name
HAVEN CITY LIMITED, INC.
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“the obligations of registerad agent,
>

-SIGNATURE ' 1
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NAME WALPOLE, DAVID K HAME .
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12. | heroby certify that the information supplied with this fi hrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gdlcated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as |f made under oath; that | am an officer ar director
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