FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G51864 N 05-04-2006 90207 014 ***150.00
1, Entity Name
CARVEN INTERNATIONAL CORP.
Principal Place of Businass Mailing Address q 0 0 8 32 1 d
2721 WEST GULF DRIVE 2721 WEST GULF DRIVE
#206 #206
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
R R (S0 TAACTCR AR AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2317990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:.;;ﬁﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
4 Name
STEINBERG, PAUL B.
767 ARTHUR GODFREY RD . Streat Adoress (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent. L

SIGNATURE
Signature, typed or printed neme of iegestanec a0 R titke i applcable, (NGTE: Rogmterad Apgant sipnatuna required when renstatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AccedioFees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO £ Deiste e [ change [ Addition
NANE LUBETKIN, BERNARD M. NAME
STREET ADDRESS | 2721 W GULF DRIVE UNIT 206 STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 Coy-ST-2IP
THE 5T {1 oelete TME ] Change  [J Aodition
NAME LUBETKIN, MICHAEL NAME
STREET ADORESS | 360 KENWOOD ST STREET ADDRESS
CITY-ST- 2P ENGLEWOQOD, NJ CIyY-ST- 29
TME vD [ pelete TME [JChange [ Addition
NAME LUBETKIN, BEVERLY NAME
STREETADDRESS { 2721 W GULF DRIVE UNIT 206 STREET ADDRESS
CrTY-ST-21P SANIBEL, FL 33957 CIFY-ST-2P
TALE O Detete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TME O beiete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
DITY-$T-2P cIY-S1-7P
me 7 Delete TFILE Ocmange [T Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hareby cemfgithal the information supplied with this fl|lﬂ§ does not qualily for the exemplions containad in Chapter 119, Florida Stahntes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt witly an address, with all other like empowered.
SIGNATURE: ﬁ/f @fﬂ/ LA LogsT Lo yé;/dé 257,4¢z,5'25'?

MKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




