.-

»

FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT #P03000036611 ecretary o ate
03-20-2006 90011 048 ***150.00

1. Eniity
THE HAVEN GALLERY, INC.

Principal Place of Business Mailing Address ]
602 E. 5TH. AVENUE 602 E. 5TH. AVENUE T,
MOUNT DORA, FL 32757 MT. DORA, FL 32757 L swar

T A e | s 7 gzer | MMM

ﬁ %‘em/// ﬁ{t{?% /7 03162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appliad For
Erlsadimtel /7. F/'" - Lparclenclefe , AT 13-4245850 Not Applicabie
g 3 3 / g COU”Z{ g A ? ; 5 / 3 Coucn‘:?/ J‘ 4_ 5. Certiicate of Status Desired n| ?eseggq mﬂb“a'
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
b " Name
PARISI, PETER P
4045 NW 18TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33313

m
P

City FL | Zip Code

o

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

SIGNATURE

naiure. fypsd or printad nama of registered agent and title If applicable (NOTE: Registered Agant signatura required when relsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ pelete TITLE [ Change [ Addition
NAME ESTRADA, ANGELA HAME
STREET ADORESS | 75 E KISSIMEE ROAD STREET ADDRESS
Crry-§T-ap LINDENHURST, NY 11757 CITY-ST-ZiP
TmEe [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TNLE O Dalete TITEE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TIRE [ oetete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIy-58-207
TITLE £ Delete TIME Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-21P
TIMLE . ] pelete TIILE O Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
o
12. | hereby certity that the informatfGh mls filjnfy doag ngfquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s dngd acc and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the y€ceiveyor rusieg empowg ed 10 exex

this report ag required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an .,. ess, with all oth i

WAl () Jsé-ccoe

pdR pEHED NDUE OF BIGNING OFFICER OR DICTOR Date




