. FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000098300 = 04-17-2006 90386 015 ***150.00

1. Entity Name
DEKOVEN ENTERPRISES INC,

Principal Place of Business Mailing Address . »
1925 BRICKELL AVENUE SUITE D206 1925 BMCKELL AVENUE SUITE D206
MIAME, FL 33329 MIAMI, FL %8129
TS R
2/00w). 16 8T Slop . ¢ &
Suile, ’1_‘2_"“!517 > S”“‘;é"" "; /) 02072006  Chg-P CR2E034 (11/05)
City & State - City & Sta‘;e 4. FEl Number Applied For
Lfl a les3H) - F’L /—I i@/—eﬂ'h//"c' 65-1144535 Not Applicable
Zi')be/Q C(Ojlf A Zi% bo 1 Cow S A 5. Certificate of Status Desired O Ei';esqaf:;“‘ma'
&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE SUITE D206 Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FLN83129 D100 L. JLET oA D/ -

" Aralonh L%,

8. The above named entity submits this statemant for the purpose of changing its regislered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature, lyped or printeo name of registered agent and hitie it apobcabie, (NOTE: Regsterec Agent s.gnalure requIred when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP 1 Delete THLE Ki Crange (] Adeiion
NAME LIZANA, ARNALDO NAME 1P
STREET ADORESS. | 19ZS\BRICKELL AVENUE SUITE D206 sreeovess | 100 00 76 SAA /Y
o-sT-ap | MIAMIR, 33129 CITY-ST-2P }—l- ‘A lend 7,‘5(_ 230/ (
TILE [T Delete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-219 CITY-ST-ZIP
TITLE O vetete TIMLE [ Change (] Addition
NAME . NAME
STREET ADORESS STREEV ADORESS
QY-ST- 27 CITY-53- ZiF
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-219 CHY-S-2IF
TILE [ Detete THLE {C) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TMMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby certify thal tha information supplied,withlthis
indicated on this report or supplemental rgffort ik}
of the corparation or the receiver or trugie

lityflor the examptions contained in Chapler 119, Florida Staiutes. | further certify that tha information
that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
pgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ Y L fy-0% 300 Frif-(, 3

‘SIG)KTURE AND TYPED OR PRINTED NAME OF SIGNING om*u OR DIRECTOR Date Daytime Priony #
~

‘ \



