2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

_DOCUMENT # P03000065455 Secretary of State

1. Entity Name ‘ 02-27-2006 90076 029 ***150.00
GIVENS ENTERPRISES ENT., INC.

Principal Place of Business Mailing Address
1671 E. SANDPIPER CIR 1671 E. SANDPIPER CIR

e SRR
T Sidkpiper (it [ 1611 E. Saidpipe Cir

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

T k sw&& Pinih CL Gk Le Vies (| *7™™ 202080325 R

g‘%o 2 I tcjt;rg . A gbg O 2 ( Eﬁt‘g c /4 . 5. Cerlificate of Staws Desired 0 ?i'gi‘f:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, COREY =
.0O. Box Number is Not A
1671 E. SANDPIPER CIR Street Address (P ox Nurnber is Not Acceptable)

PEMBROKE PINES FL 33026

City FL 2ip Code

' 8. The above named entity submits this statement for the purpese of changing its registerejolﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

e VA Couby fesidont 4 -0b

Signature. fypsd of priniet Viarne of regislerad agant a‘d titie i apphicabia. (NOTE: Registared Agent sigrature u’{nulmu when iginstating) 7 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 7O OFFtGERS AND DIRECTORS IN 11

TITLE PVD [ celete TINE O Change [ Addition
NAME DARBY, COREY HAME

STREET ADDRESS | 1671 E. SANDPIPER CIR STREET ADDRESS

CiTy-ST-2IP PEMBROKE PINES FL 33026 Ciry-S1-219

THLE s 1 Delete TITLE : (Jchange [ Addition
NAME DARBY, REYIN JASMINE NAME

STREET ADDRESS 1671.E, SANDPIPER CIR STREET ADDRESS - -

Cipy-ST-21P PEMBROKE PINES FL 33026 CITY-S1-21P

TLE O Delete TITLE [ cnange [ Addition
AP . o Haue

STREETADDRESS |~ - ) TSTREET ADDRESS ) T o ' R
Cy-ST-ZIP CITY-S81-2IP

TALE [ Detete TITLE Clchange 7 Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§1-7P CHTY-ST-7P

TITLE [ Delete TIE [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy -S1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | 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; that | am an officer or director
ot the corporation of the rgdgiver or trustee empowered lo exe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an atig€hrhent with an address, with all othgf likg empowered. l/{ (7

SIGNATURE:
SIGNATURE AND TYPED DyFIINTED NAME OF SIGNING OFFICER OR DIRECY;H Dats Daybma Phona #




