2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 14, 2007 08:00 AM

DOCUMENT # P02000056282 Secretary of State
1. Entity Name
FERVA ENTERFRISES, INC.
Principal Place of Business Mailing Address
8330 Nw 68 ST. B330 NW 68 ST.
MIAMI, FL 33166 MIAMI, FL 33166
S — AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2ED34 (12/06)
City & State . Cily & State 4, FE1 Number Applied For
04-3670052 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5, Certificate of Status Desired O Fee Reguired onal
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALEXANDER, BRAD
155 S. MIAMI AVE. . Street Address (P.O. Box Number is Not Acceptable)
PH1
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signature. typed or printect nama of rep) d agent and bitle il (NOTE" Registared Agent signatura requrred when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Adgition
NAME . 1 BENINCASA, JAIME NAME
STREET ADDRESS | 8330 NW 68 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33166 CITY-ST-2IP
TITE [ Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P orv-st2e | i
TITLE O Detete THLE s )':f'-“ AEGTE ;'1 (0 h:l Ehanfg.. I;] Addition
NAME NAME ST - E0ET =11, T
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O paiete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-21P
TITLE O pelste TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2P
TITE 1 Detete TITLE 3 changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

12. 1 hereby certify that Ihe information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee em to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addr all othar like empowered, Qq 511;)
. Canl
SIGNATURE: ngsi DEAT s /H/07 274-300§
[T PED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 7/ Oale Dayume Prone #

%‘: ME B EniN CASA



