. | FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name

FINANVEN USA, INC.

Principal Place of Businass Mailing Address ) .

2655 § LE JEUNE RD SUITE 900 2655 S LE JEUNE RD SUITE 900 ’ 500302 95

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

S — S LT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o e e . — 65-1126135 . Not Applicable
4ip Counry Zp Country 5. Cortilicale of Status Desired [ ?g‘gesqz}iﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PENINSULA REGISTERED AGENTS, INC. .

200 S. BISCAYNE BLVD., 43RD FLOOR Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE 2

Signatwre, typed ot prinisa name ot registered agant and litie it applicable. {NOTE: Registerad Agent signau:ro requined whan rainatating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

- Aftor May 1, 2005 Foe will ho $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE DPT O Detete TnE DPT Change  [J Addition
NAME ROMERO, EMILIO G ) NAME ECNLIY GONZOLE L ROMEQD
STREET ADDRESS | 200 S. BISCAYNE BLVD 43 FL SREETADDRESS |25 5D LEJEUNTE QW0A0
omy-sT-ze | MIAMI, FL 33131 ‘ ) T Jemstr el GARLES, (G 33124
TIILE D [ patete TiLE D Change  [J Addilien
NAME JOSE STEINER, MARIA NAME MOUG  JOSE  STEINER
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4815 STREETAOORESS | 205D LEJEUMNE RD S01TE 00O
Ciry-5T-2F | MIAMI, FL 33131 om-s-2P o nyACIL GQBLES  {L 33134
THILE O petete - TITLE (T Change £ Adeition
NAME NAME
STREET ADDRESS ) ’ || STREET ADDRESS T .
CITY-87-21P - - . : - - CITY-5T-29 S . -
TILE {7 Detete TMLE O change [ Addilion
NAME NAME P LT R
STREET ADDRESS . eiee m e ecm eeem e -l STREETADORESS [+ - e e e e - Lol .
CITY-ST-ZIP CITY-5T- 7P
TLE [ petete THLE { change [ Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE £ Delete e [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ) ) CITY-ST-7P !

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWW nGrio Jose Stiner. 3-13-09 305- 4474763

SIGNATURE-ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




