2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ~ Jun 06, 2005 08:00 AM

DOCUMENT # P02000119189 Secretary of State -
BAVEN, INC.
Principal Place of Business Méx'JLLf\g'Adc_iress )
6235 SUNSET DR 235 SUNSET DR
MIAMY, FL 33143 MIAMI, FL 33143 _ .
e W (11111 TR
05282005 Ma Chg-P CR2E034 {10/02) .
E}G NGT wmg‘rﬁ lN ?HE& S?A{:ﬁ & FE1umiber Applied For
41-2067022 ) Mot Applicabile
5. Cernﬁc;te:;’ Stau;s Nesired O gg';iii%mna’ -

8. Name and Address of Current Registered Agant

g 0 DG NOT WRITE
MIAMI, FL 33143 EN TH*S SFAGE

8. The above namoed enlity subrits this statement for the purposc of changing its registered office or regisiered agent or Loth in the Slate of Florida. 1 am familiar with. and accept
the vbhigations of registered agen®

SKGNATURE

Sgnanre. yped & ponted name of grstered agent and tn g f AppRcAmEE.” T ™ (NOTE: Régitersd KJHn 5.gnafird req i VA én reratog) - T R Gae
FILE NOW!! FEE 1S $150.00 9. Elcction Campalgn Financing $5.00 may 8¢ in accordance with s, 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contnbutioh O Added to Fees carporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS | i i EREES
VHE Y o ’ - -
NAME BARED, FELIX

SIREET ADDRESS | 10290 SW 138 CT
Cire-81. 219 MIAME, FL 33186

Tl aT ’ UQUDG[}SEEUEEI .
e BARED, SILVANA , U6 5~ 30004131 ¢ Iail il

SIREET ADDRESS | 10290 SW 138 CT
CITY-§1- 21 MIAMI, FL 33186

HE P
NAREE VENGOECHEA, MARTHA

£ AD; 5055 COLLINS AVE., #K
ET:;;\D;:FSS MIAMI BEACH, FL 33140 - Qﬁ N@T WﬂgTﬁ

e ‘ IN THIS SPACE

HAM:
SIREET ADDRESS
CIY-§T-AP

e ) : . . -
KAME
SIRct [ AIORESS
Lry-S1-21IP

i~ - s - — . o
MAME L .
STReE[ AODRESS BRI S 1 - e een
CIY-41- 4

12. | heecby cerlily thal the infornaton supphea with this filing does not qualify for the exemprion stated in Stction T43 DT3K), Florida Statutes | further cerlify that the inforfiatlon
ingicarea 0N this report or suppiemandal repart 15 frue and docurate and that my sigrature shall have the same legal effec: as f made under path. that ] am an oflicer or direclor
of the corporaton or the receiver of tustee émpowered o execute this repce as requirad by Chapler 807 Florida $-atw'es. and that my name appears in Slock 10 or Block 11 if
changea, or on an atachment wigan agaress with all othye likxe empowvered T -

SIGNATURE:

Maje Daytene Phofie ¢

.



