FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000096960 04-07-2004 90028 014 ***150.00
1. Entity Name
THAYEN, CORP.
Principai Place of Business Mailing Addrass 9 4 0 q 6 B 3 ?
11125 NW 72 TERR 11125 NW 72 TERR
MIAMI, FL 33178 MIAMI, FL 33178
T v 0GR

Suile, Apt. #, etc. Suile, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number |, - Applied For
74-310959/ Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | Eg‘gfqﬁg;ﬁonm
- 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name .
N .
E & V GREAT PROFESSIONAL, INC. VAL BUewA ) EM"DEE ENRIQUE
6216 SWEST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144 -
125 NW 72TerR -
Ci -
Y MIAHI FL | %%

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

4 AT -
| SIGNATURE r R el el A
- Wé_@/pnmeamumgistered agent and titke f applicable. {NOTE: Registerad Agent signature required when reinstating) s LOBaTEL L T
* FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Triast Fund Contribution. | Added 10 Fees

10. . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 1 1
TiiLE P O Delete TILE [ Change [ Addition
 KAME VALBUENA, ENDER ENRIQUE NAME
STREET ADDRESS | 11125 NW 72 TERR STREET ADDRESS
crf*sr-ar | MIAMI FL 33178 CITY-5T-2IP

JmE |V {7 Delete TITLE [T Change  [J Addition
RAME DE VALBUENA, THANIA PARRA NAME
STREET ADDRESS | 11125 NW 72 TERR STREET ADDRESS
&Ty-sT-2P MIAMI, FL 33178 CY-ST-2P
THLE [T pelete TILE [ Change [ Addition
HAME A - - . NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE [J Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2p CITY-ST-2IP RN L
TITLE [T pelele TILE T T[Jttange [ Addition _
NAME NAME

} STREET ADDRESS STREET ADDRESS .

[ omv-sr.zp CITY-ST-21P - . R,

I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowered jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an addzﬁwith alybiher ke empowered.
SIGNATURE: (1 OY-a0Y

SIENATURE}JD ™ QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daywrre Phane #

~




