FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000032285 ' 03-13-2006 90065 026 ***150.00

1. Entity Name

FAIVAN ENTERPRISES INC.

Principal Place of Business Mailing Addrass QD“ 29 15 1

160 W. 35 ST. 160 W. 35 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012
L D AT O AM RN
2o W s o P SEsE T, 15 ot
Suitg, Apt. #, elc. Suite, Apt. #, etc, 02142006 Chg-P CRZE034 (11/05)
City & State City & Stgte _ 4. FEI Number Applied For
Ale ey 3‘1L A LeaH 65-1090457 Not Applicable
Bzﬁ)d f 9\ Counllrj S [;T Zip 33 o -)— Countra}s ﬁ 5. Certiticate ¢f Status'Desired O Eg'gesqgfggﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and ;Qddress of Nu\;v Registered Agent

Name

SANTOYO, IVAN A

160 W. 35 STREET Street Ad‘%ﬂ?gg,aw?mbe’ i%ﬁm&c_fptable)

HIALEAH, FL 33012

Rl ok FL [ 557

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida, | am familiar %ith, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typed or pnnied name of iegisiered agent and title il apphcadia, INQTE: Regisiered Agent signature requited when remnslatng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
e PSD O pelete e TChange (] Addiion
RAME SANTOYO, IVAN A NAME — o
[o¥)
STEET AD0RESS | 160 WEST 35TH STREET smomss | 5 €05 W[5 Coor
on-s1-20 | HIALEAH, FL 33012 CIY-57-2P f-{’j A LEA# H f/{ 330/~
TILE TVD O Delete TITLE f [ Change [ Addition
NAME VALDIVIA, ANIA NAME
STREET ADDRESS | 160 WEST 35TH STREET STREET ADDRESS
CITY-57-21F HIALEAH, FL. 33012 CIY-S1-ZIP
TITLE O petate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE  pekete TLE [ Change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jcrange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hersby ceriily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is irus and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared 10 execute this reper as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: m? fﬂﬂ""w l\\\e\ol. o= §o|- 1A

EQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prhone »




