FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000045949 01-19-2006 90078 008 ***150.00

1. Entity Nama

OROVEN INC

Principal Piace of Business Mailing Address B

12769 N KENDALL DRIVE 12769 N KENDALL DRIVE

MIAMI, FL 33186 MIAMI, FL 33186

> TS R IS AR EAMCARRRIGNY
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0374251 Not Applicable
Zip Country Zip Country . . $3_75 Additional
o - 5. Ceriificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agont 7. Name and Address of Noew Registared Agent
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MLAMI-F—38178
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8, The above named entity suls ent for the pur of changing its registered office or registered ag'enl or both, in the State of Florida. | am famitiar with, and accept

e | Fdid] 5200

o o 2
SIGNATURE — -, i
‘ Signatura, fypsd or prvg/nal(s ol repisigred agant and tirle H}gﬂ»’cabla (NOTE: Registered Agen| signature required when reinstating) DATE
E1- PN OWINEREPS: SISO 9. Election Campaign anancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, M| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ pelete TIME O Change [ Addition
NAME VILA, MARTHA NAME
STREET ADORESS | 1121 NW 71 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST- 29
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME VILA, JOSE NAME
STREET ADDRESS | 11221 NW 71 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 Chv-ST-2F
TITLE 3 elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CITY-$T-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Tme [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S8-21P CTY-ST-2P

12. 1 hereby certity that the information supplied with this filin 3 does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal t am &n officer or director
ol the corporation or the recejver or trustea empowered to exgcute this report as required by Chapter 607, Florida Statuyfs; and7 my name appeais in Block 10 or Block 11 if

Y

changed, or on an attachmem with an address, with all ot i mpowefe
SIGNATURE: X S ( ‘Zﬂ‘ 0/ [( @/é Y0e-380666 /

SlGNAT(R?ND TYRED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone ¥

7



