FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # G54200 03-19-2007 90055 037 ***150.00
1. Entity Name
V L HAVENS, INCORPORATED
Principat Place of Businass Mailing Address 400 36 b J0
% ESTHER A. ZARETSKY /0 LEE HAVENS FINE JEWELRY
1655 PALM BEACH LAKES BLVD., SUITE 900 235 C WORTH AVENUE .
WEST PALM BEACH, FL 33401 PALM BEACH, FL 33480 LS
R N ML RR AT
Sulle, Apt. #, el Suite, Apt. #, eic. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0120171 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O gilgﬁ?:c:ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARETSKY, ESTHER A,
1655 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Accapiable)
SUITE 900
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNMATURE
Signalure, lyped o printec name of registarad agenr! and tille i applicable {NOTE Registered Agen! signalure raquired wher 1singlating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaigr\ F.inanc‘:ng 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conrtribution. (| Addad to Fees
10. i QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SDpP . [ Delete TITLE Bthange O Acdition
NAME HAVENS, VERNON LEE II NAME
STRESF ADDRESS | 2195 1BIS ISLE RD srenamiess | 411 26D giReet
omv-sT-2P | PALM BEACH, FL 33480 Gy S1-2p west PMm (each £ 33405
L O vetete i 7 O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TTE [ Delete TINLE O change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete e [Jchenge [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-§7-2P
TINE O Detete TIMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Cry-ST-2IP
TILE O vefete TIVEE [ change [ Aodiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eflect as it made under oath; that | am an officer or diractar
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an gAGress, with all ather like empowered.

SIGNATURE:

Dayume Phong




