2008 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L32963 Mar 17, 2008 08:00 A
. Ennhly Nams
1. Enmy Nam: Secretary of State
LARVEN, INC.
Prineipal Place of Busingss Mailing Aridress
C/O IVEN TAUB C/0L.S TAUB
12 DANTE STREET 1447 SEVILLE ROAD
LARCHMONT NY 10538 SANTA FE NM B7505-4647
us us
2. Pringipal Place of Businegss - No PO. Box # 3. Maikng Addrass
Sulte, AL #, etc. Suite, Apt, #, Bic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEi Number Applied For
11-2993587 Nat Apehicable
zp Cauntry zp Loaniry 5. Certficate of Status Desied O gi';gn’??;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
LESNICK, IRVING ESQ - —— . -
150 EAST PALMETTO PARK RD Sureet Arddress (PO Box Number s Not Acceptable?

STE 500
BOCA RATON FL 33432

Crty FL 23 Cede

8. The apove named ertily s.omits his statement for 1he purnose of changing ils regislered office or registared agent, m rotn, in he Siate of Fionda, 1 am familiar wih, and accept
the cihgalions of reyisteran agent.

SIGNATURE

Son e tepod o frimted vante Of g e g el HLe | arpl cate (MGTE Fegisimec AgrlLnsfarr euirhes s s falr gh DATE

4% FILE NOWMH-FEE 1S '$150.00
“After May 1, 2008 Fee Will Be $550.00",

) 9. Elaction Campaign Financing $5.00 May Be
Make‘Check Payable to Flurlda Dapartment of State_ :

Trust Fund Gentipunan,  [] Added to Fees

10. OFFICERS ANL DIRECTORS 11, ARDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE Dvs O peete TITIE [ thange [ Sadiiion
NGNS, TAUB, IVEN R. HAME 00000862405
STREET ADDRESS | 12 DANTE ST. STRERT ADORISS 4 T - - r
orv-stze | LARCHMONT NY 10528 CITY-5T-T1 04,/03/08-30046-020 150.00
me PTD 3 Uaete TILE [change [ Aaditon
NAME TAUB, LAWRENCE S. HAME
STREET ADDRESS | 1447 SEVILLE RD, STRFFT ADRFSS
CIY-51-3 SANTE FE NM 87505 CITY-51-21F
HTLE 73 peete 1E [ Change [ Addilion
NAME HaE
STHEET ADDHESS STAFET ADIRESS
CY-S1- 2P CITY-51-2P
e [0 Daete MiLE [ Change [0 Aadition
HAME HAME
STREET ADDRESS SIRLET ADDHLSS
CITY-ST-2P CIY-5T-21P
[ Delele THLE [ Change [T Acdition
HEML
SIALET ADDALSS
BITY-S1-2F CIrY-S1- 2
TINLE {7 Deigle TILE O] Changs [ Addition
HAME NAME
STRZET ADDRESS SIREET ADIRESS
CImy-S1- 29 CITY-51-2P

12. | harehy cerlity that the information sunpled w ath s filng does not qualfy fur the exemetions contained in Section 119, Florida Staiutes 1 further cartity that he information

indicated on this report or supplerrents epont is truc and acourate ana that my signaiure shall have the same Iegal efiect as if mads under oath: that | am an offlcer or director

3t the corparation or the recaiv 1 owered to execute this report as required by Chaprer 807. Florida Statutes: and that my name apnears in Blogk 10 or Blogk 11
Lo

it changea, or on an attachm s, with il other likg empowerc.

SIGNATURE:

Lt b e TS
~ FRES. /e Ay o p 7FV3L

//ian.l/’u ¢ AND TYPED. INTED NAME OF SIGNING OFFICER QR DIRECTOR * Caw 1 vt Pnoin a




