L4 FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - - . | ecretary of State

DOCUMENT # P02000088765 04-23-2007 90051 005 ***150.00

1. Entity Name

BLUE HAVEN GROUP CORP.

Principal Place of Business Mailing Address q““( h Y Bodad

7708 NW 40 ST. 3241 NW 108TH DR. ]

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o ]

R s AT R
Suite, Apt. #, etc. Suite, Apt. #, stc, 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

76-0709238 Not Applicable

e Country ap Country 5. Certificate of Status Desired ] ?i'gesq‘?is:é“o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Coe - Name T
ARIZA, NIDIA
3241 NW 108TH DR. Sireet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l 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

‘ X Signature, typed o crinted name of registerad ageni and tite il applicable (NOTE: Registered Agenl signatura regu red when reinstabng} DATE

< L

_.- FILE.NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
r .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TmLE A0 [ pelete TITLE [0 Change [ Addition
NAME ARIZA, LUIS NAME
STREET ADDRESS | 3241 NW 108TH DR. ' STREET ADDRESS
CITY-81-21 CORAL SPRINGS, FL 33085 CITY-ST-21P
TE ) ‘D'* O Detete TITLE [ change  [] Addition
NAME ARIZA, NIDIA NAME
STREET ADDRESS | 3241 NW 108TH DR. STREET ADDRESS
CIvY-81-21P CORAL SPRINGS, FL 33065 CITY-s1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-Si-2p CITY-ST-2IP
TRE 3 oelete TITLE [J Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-871-21P Ty -$1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
THLE 3 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-24p CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an atficer or directar
of the corporation or the receiver orjrustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wild.&n gddress, with all cther like empowered.

SIGNATURE: : ‘V///f?/a;

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prang #




