2006 FOR PROFIT CORPCQRATION

ANNUAL REPORT (AR)

: FILED

—————————

DOCUMENT # P03000051782

1. Entity Name

ALAVEN, INC.

- Mar 06, 2006 08:00 AM
Secretary of State

Principat Place af Busmess

1295 ALAQUA DA,
LONGWOOD FL 32779

Mailing Address
_. 1885 ALAQUA DR,

LONGWOOD FL 32779

WCATET AWM EiA

2. Prinoipat Place of Business 3. Makng Addiess

, Apl. #, eie, . L ate. ;
Surte, Apl. #, gic Suite, Apt. #, atc | 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE) Number - Applied Far

32.0076315 Not Applica:
ap Coumiry 7 Couniry F §. Certificate of Status Deswed 0 $8.75 acdirional
, Fee Required
5. Name and Address of Current Regieterad Agent i 7. Name and Address of New Registered Agent
MName |

SIERRA, JUAN F
1996 ALAQUA DR.
LONGWOOD FL 32779

i

Strest Adtivess (P.O. Sox Number is Not Acceptabie)
1

|
i

City

: FL [ Zip Code

the obligabons of registered agent.

8. The above named entity submits this statermnent tor the putpose ot changing its registered office or :’tegisterad agent, or boih, in 1he State of Florida. [ am familiar with, and aoc:g.

E

SIGNATURE
Bighature, yped Of PHNiod PEME 1 fegTlaieg agent ped UMO 4 Appucabie

(NQTE Registgren Aq;enl sngna!:m? regured when rénsiating)

DAIE

. FILE NOWN! FEE IS §15016¢
- After May ¥, 2006 Fee Will Be §550

80

Meke Check Payable to Flarda Dépariment of Slate

9. Election Campaign Financing ~ $5.00 mMay ¢
Trust Fund Contrioubon. ©  Added o Fees

[
l
: ] o

10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TG OFFICERS ANU DIRECTORS IN 11
e D 7 petete e OlChange  (ace
RANE SIERRA, JUAN £ nnwg
STREETADORESS {1996 ALAGUA DR, STRFET ADORESS | HOrmanstmn
uv-st-2p__|LONGWOOD FL 32779 AL | 03/15/08 BA0A0-023 150, 00
e o] 3 Deletg HILE f 3 Change AT
NAME SIERRA, EUGENIEC NANE . [
STREET ADDRESS {1895 ALAQUA DR, STREET ADDRESS |/
av-s7p {LONGWOOD FL 32779 orv-star ||
mu O oege ns i — - CRicrange [ a0
HAME AN i
STATET ADDAESS STHLLS ADORESS |1
CITy-51-21p Y-S TF {
TLE 3 Dejete e i CChange T i
HAAE NAME {
STRELT ADURESS STRELT AIDRESS ||
CHry-57-20 ofy-st-or |
LE {7 Oelete TALE | I Charge  [40
NAME NAME ]
STREET AJDRESS STREET ADDRESS |
cor-51- 2P Ciy -5 P
TIE 3 Desete e O Crange (A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P oY-$1-4P

of the corpacation of the (ag
4 changed, ar an an alla

SIGNATURE:

EZs

12. | herely certity that the informaton supplied with this filing dees not qualify for the exemplians ¢entained in Sectigr 119, Plarida Statuies. | further cantify thed the informgiic

inthcated on this repan of supplemental report is true and accurats and that my signature shall havs the same lagal effec! as if made under oath, hat | am an officer of girest

wzr tiustes empowered ta execute Whis repart as required by Chapter 60T, Florida Statutes; and that my name appears in Biack 10 or Block 1
tent With an address, wilh all other ke empowered. .




