' 2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) : FILED

[ F .
DOCUMENT # 174839 Feb 09,2006 08:00 AM
. 4 H
Secr f
CASVENT CORP. Secretary of State
Principat Place of Business Matling Adcress -
9651 S.W. 17TTH ST 9651 S.W. 17TH ST
MIAML FL 33165 MiAMI FL 33165
2. Principal Place of Busingss ' 3. Mading Addiess ' |
Suite, Apt. #, el T Suite, Apt. #, elc. _ tst MOORE CR2E034 (10/05)
City & Stme Cily & Swate ) 4. FE1 Numier “TApehed For
650195324 T Thot Avplica
ap Country ap Couniry 5. Cerfificate of Status Desired ,é{ fe%gesq gfgg‘i‘ma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Adent

Name

gSE ;Tg%’ Y#;—"E %%-DO M Street Address (P O. Box Number js Not Acceptable)

MIAMI FL 33165

City FL Zipr Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered’ ageni. ar both, in the State of Forida. { am famifiar with, and acae
the cbligations of registered agent. B

SIGNATURE

Sgnalure, lypsd o sunten name of icgisiered agant and Glie 1 applicabic (NOTE Rogistered Agent sighature raqui whieh reinsiating) ) : DATE

FILE NOW!!! FEE I5 $15080 . . "
. After May 1, 2006 Fee Will Be §550.00. |
Make Ghack Payable to Fiorida Department of State |

9. Election Campaigh Financing $5.00 vay:
Trust Fund Contribution. [ Added to Fees

10, OFEICERS AND DIRECTORS 11 ADDITIONS/ CHANGES O GFFICERS AND DIRECTORS N 11
THLE PD 3 Delete il DG Change (3 &
NAME VENTURA, WILFREDO M MAME
g e e
STREET ADDRESS {9651 S.W. 17TH ST STREET ADDRESS ) };m%jﬁﬂd ﬁLbSSE: R
CIfy.ST. 7P MIAMI FL 32165 CITY-ST-71P Ejdfﬂ:‘ﬁ.‘ BE“QDGEIE—SD:J iSH- ?5
Tine T O Delee Tite o ' [ Charge [ Ad
RAME NAktE
STREET ADDRESS STREET ALDRESS
Gity-5T- 4 CiTy-81- 1P
e T Oose niLg - ' Ol Shange [ 4%
HAME HARAE .
SIREET ADORERS STRLLT AGDRESS
Ciry-gt e ary-85-7p
TIE O Detete e O e 1o
NAME " HARE
SIREET ADERESS STREET ADDRESS
Chy-ST.2p oTy-55. 2P
TILE Ooeke  f e T T
MNAME HAME
STAEET ADDAESS SYREET ADORESS
Cify- ST- IOF ry.81-7p
T ‘ [ Delee e - ' Ol Change [ Ad
NAME NAME
STREET ADDRESS REET ADDRESS
oY 5T 2P m Giry- ST 2P

12. | hereby cartify that the informatio
ndicaled on this report of suppleme
of the corporation of the recewer oArus
# changed, or on an atiashment yhh

lieg with fris filng doges nat quality 52( the exempiions contained in Secton 118, Florida Statutes | further cenify thai the informaiic
redort s true and accurate and that ohy signature shall bave the same legal effect as i made undsr oath; that | am an efficer or direc!
empowered 1o execule (hisreport &S required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
addyess. witly all other b cwerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sza,fm& OFFICER OR DIRECTOR Dels : Daytime Phone ¥




