2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P010000282687 Apr 28,2008 08:00 AN
1. Entity Name Secretary of State
PETHAV'N, INC.
Principai Place of Business ) Mailing Address
7130 LAKE JSLAND DRVE 7130 LAKE ISLAND DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

O O O

04232008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-1085860 Not Applicabie
s, Ce:-niricate of Status Desirea (] . gzgfq "3'?:;’""’““’

6. Name snd Address of Current Registered Agent

7130 LAKE ISLAND DR DO NOT WRITE
LAKE WORTH, FL. 33467 IN THIS SPACE :

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

SIGNATURE S — — . e
. Sagraturs, tyred o primedd narme of regetisred apent end Stie § apphcabie. mwwmmmmmh i -w. ) . B -:DATF‘ B ,: -._..e -. b .-‘ ,._‘
FILE NOWII! FEE IS $130.00 9. Election Carnpaign Financing $5.00 may Ba
After May 1, 2008 Foo will be $530.00 Trust Fund Contribution. O  Added toFeos
10. OFFICERS AND DIRECTCRS |
TLE D
NAME DAWVIS, PETER DR

STREFT ADORESS | 7130 LAKE ISLAND DRIVE
Ccry-ST-2P LAKEWORTH, FL 33467

TME D I

NAME DAVIS, NADEIRA MRS o

STREETADGRESS | 7130 LAKE ISLAND DRIVE o
| cmr-st-zp LAKEWORTH, FL 33467

TiLE

NAME

i DO NOT WRITE

e IN THIS SPACE

CITY-5T-8P "

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
HAME :
STREET ADDRESS a . :
COTY-ST-2P A

plied with this filing does not gualily for the exemptions contained in Chapter' 119, Flarida Statutes, | kurther certify that the Information” "
| report is rue and accurate and that my signature shall have the same legal effect as I made undes oath; that 1 am an officer or cirector
Jioe empowered 10 execite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
Address, with all ather like empowered.

. %/L A )M’r" Ny 4/20/%’ 60 - 763-5929

GMATURE AN TYPED OR PRENTED NAME OF £)GNING OFFICER OR DIRECTOR Dayme Phons #

12. ! hereby certify that the information sup
indicated on this report or supplementz
of the corporation or the receiver g
changed. or on an attachmeni i

SIGNATURE:




