FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000098300 04-28-2005 90196 035 **150.00

1. Entity Name

DEKOVEN ENTERPRISES INC.

Principal Place of Business Mailing Address '

1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206

MIAMI, FL 33129 MIAMI, FL 33129 1 4

s s e HII\I!IH\)II\I\I\IHII\IIIIHHIUHIHI\Im\IﬂI\WIIIMIINIIH\\II!
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

65-1144535 Not Applicable
Zp Country Ze Country 5. Certiicale of Status Desired [ fi-;’fq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE SUITE D208 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent ang bile it applicable. (NOTE: Regisiered Agent signature required when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE {1 Change [} Addition
NAME LIZANA, ARNALDO NAME
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33129 CITY-ST- 2P
TTE [ delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE 7 Delete TME {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST-2P CITY-ST-ZIP
TIME 1 Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2IP CITY-ST- 2P
TITLE [ Delete TLE (T} Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied i ¥Fis filfg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

[ #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver g 4 /x’ 10 execute this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or 8lock 11 if

f selor 20 QiG>

T
NAME OF SIGNING-EFFICER OR DRECTGR Date Dayuma Phone 4

SIGNATU




