FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DEVEN & DAMIAN CORP,

Printipal Place of Business Malling Address qUV ST T

P.0. BOX 245236 P.0. BOX 245236 o ..

PEMBROKE PINES, FI. 33024 PEMBROKE PINES, FL 33024 o e

N D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

32-0025080 Not Applicable
% | Couy P . | Couniy - 5. Certificate of Stawus Desired O geségfq&g::lmal ’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
MERAS, AURORA

841 N. 71ST AVENUE Street Address (P.O. Box Number is Not Acceplabile)

HOLLYWOQOD, FL 33024
City . FL Zip Coge

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

SIGNATURE..
- T Signaiyre, ryped or printec name of registered agent and kitle ¥ spplicable. (NOTE: Registared Agent signatute required when reinstating) DATE

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0O  AddedtoFees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O velete TMLE Clchange [ Addition
NAME MERAS, AURORA NAME
STREET ADDAESS | P.O. BOX 245236 STREET ADDRESS
CIY-7-2P PEMBROKE PINES, FL 33024 CITY-ST-2P
MLE vsbh [ oelete THLE I change ] Addition
NAME MERAS, GERERDO NAME
STREET ADDARESS | P.O. BOX 245236 STREET ADDRESS
cny.s1-7p PEMBROKXE PINES, FL 33024 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY. §1- 2P CITY-ST-2P
Tme O Delete TILE Dchange [ Addilion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TiTiE [ petere THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-7IP CITY-ST-2IP

12. | hereby ceniuh_f. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true ang 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attach ith an address, with all other like empowered,

SIGNATURE: o AURDRA Menss gf / 3/ Dg

MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI Daytima Phone #




