FILED
2006 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR} May 03, 2006 8:00 am

DOCUMENT # P01000028287 Secretary of State

1. Entity Name 05-03-2006 90210 006 ***150.00
PETHAV'N, INC.

Principal Place of Business Mailing Address
4800 FRESNO ST. 4800 FRESNO ST.

R

2. Principal Place of Business Mailing Adcress

F130 LAUC TScrD | Fi30 LANE TSCHnD

U

Suite, Apl. #, etc. Suite, Apt. #, etc. MOOGRE CR2E 10/05
Dlwve DL E 1st 2E034 (10/05)
Cily & State Ci y & State 4. FEI Number Applied For
CANE WOETH AUE LIl TH 65-1085860 No: Appicabis
ZipES 46 ? Couniry (‘ YH ) i 33 ¢6 _7. Couniry M—r ¢ | 5. Ceniticate of Staws Desired 0 ?g.;?qﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
/
?ﬁa\g?_‘APKEETIESHLEI\TD DR Straet Address (P.Q. Box NumberéyN;vAﬁ:eplable)
LAKE WORTH FL 33467 / " I
City / FL Zip Code

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

segﬁ/’(ircg Wy Dt 2/24 /54

. SQnau.re typed o pnnlEd rame of iegstaren aqenﬁ’m’uc ! applcanle (NOTE- Registerea Agent signature reauirad when renstalng) DATE

s " FILE NOW"' FEE IS $150 00. .
e Aﬁer May 1, 2006 ‘Fee Will: Be '$550. Q0
Make Check Payable to Florlda Depanmen of sta -

9. Flection Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ petete TITLE [ Change [ Addition
NAME DAVIS, PETER DR NAME

STREET ADDRESS | 4800 FRESNC STREET STREET ADDRESS

CITY-Si-7IP COCOA FL 32827 CiTY-ST-2IP

e D X veete TITLE [ Change L] Addition
NAME WILLS, MARK NAME

STREET ADDRESS | 8044 BRIAN TEA DRIVE STREET ADDRESS

CITY-ST-2IF BOYNTON BEACH FL. 33437 CITy-S5T7-2IP

TITLE ) ) _ [ boisie W ome R —_— . — o Chatige: [3-Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-71P CITY-5T-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Detete TITLE [JcChange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

THLE O Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicatec on this report or supplemental r is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment ress. with all other like empowered.

SIGNATURE: W Wﬂ 4/2?/06 JE /- 181-94s 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




