2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051782 Mar 14, 2007 08:00 AM
1. Entity Namo : Secretary of State
ALAVEN, INC.
Principal Place of Business Mailing Addross
1996 ALAQUA DR. 1996 ALAQUA DR,
e e “"”m m mII W’ ||W||“‘ Hmlmw UI“ ’m‘ ‘IHI”I’"’ ” m’
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, alc, Suile, ApL #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4, FE! Number Appliad For
32-0076315 Nol Applicablo
Zp Country Zp Country 5. Certilicale of Slalus Desired O gi';esm‘:?:;iona'
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Raeglsterod Agent

Name

SIERRA, JUAN F

1996 ALAQUA DR. Street Address (P.O. Box Number is Nol Acceplable}

LONGWCOD FL 32779

City FL l Zip Code

4. The above namad enbly submits this statoment for the purpose of changing ils registered cffice or registerod agent, or beth, in tha State of Florida. | am familiar wilh, and accept
the obligations of regisiored agont.

SIGNATURE
Swgnalure, typed or nrinted nama of ragistared ageni and e ¢ applcable (NOTE- Ragisterad Agam $ignalute requirad whan roinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlripution. [ Added to Fees

Make Check Payable ic Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TIE D ] pelele TALE [ Ghange [ Addilica
NAME SIERRA, JUANF NAME
SIREET ADDgess | 1996 ALAQUA DR. STRIET ADDRF S5
Cliy-si-2ip LONGWOOD FL 32779 on-S1-p [N ERTE T Tl WP
Tme D O Delete T R ET e s Ghange 1 e A
NAME SIERRA, EUGENIE C N 12723/ 075003 =02 158,100
SIREET ADDRESs | 1996 ALAQUA DR, SIRELT ADDRESS
Y -SI- 2P LONGWOQD FL 32779 Cily-51-2IP
THLE [} Delate TINE [ change [ additian
NAME NAME.
SIRLET ADDAESS STREET ADDRESS
Ty Si-20 CITY-ST-2ip
TINE [ Defete TTLE [ Ghange (] Addinon
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Cily-SI-7i CIlY-81-2IP
™ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2iP CIrY-SI-2IP
TN [ Delete TITE [ thange  [] Addition
NAME NAME
STREET ADDRE $S STREET ADDRESS
CITY-s1-21p CITY-8I-2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exomplions ¢ontained in Soction 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mado under oath: thal | am an officer or director
of the corporation or tho regeiver or Fuslee empowered to execute Lhis reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an at] ent with an address, with alt olher like empowerad,

SIGNATURE:

URE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurms Phene 4




