FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000149661

1, Entity Narme

ISIVEN, CORP.

03-16-2005 90050 014 ***158.75

Principal Place of Business

1820 NORTH CORPORATE LAKES BLVD
SUITE 105

Mailing Address

1820 NORTH CORPORATE LAKES BLVD
SUITE 105

20021836

WESTON, FL 33326 US WESTON, FL 33326 US
R T VIR AR TARIERIV
Suita, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2F034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0640188 . Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired - [J ?g.g?qgg:;ﬂonal

6. Name and Addross of Current Registered Agent— — - ™~ - | -- — - ——7..Name and Address of New Registered Agent. _

Name
MARRERO, JOSE C

1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

WESTON, FL 33326

City

FL I Zip Cade

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

SIGNATURE

Sigrature, typed o prinied name of rogislered agenl and lite it epplicable.

{NOTE: Ragistered Agent signature required when reinslaling)

DATE

Mar 16, 2005 8:00 am

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Addad 1o Foas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O peteto TTLE [ Change [ Additicn

NAME LOPEZ, PAUL J NAME

STREETADDRESS | 4474 WESTON RD, SUITE # 127 STREET ADDRESS

CITY-ST-2p WESTON, FL 33331 CiTY-ST-2P

TITLE 5 3 Detete TITLE [ change [ Addition

NAME NAVA DE LOPEZ, CLARA NAME

STREET ADDRESS | 4474 WESTON RD. SUITE # 127 STREET ADDRESS

CiTY-51-2P WESTON, FL 33331 CITY-ST-3P

TINLE T [ pelete TITLE [J Change [ Addition
~NWE———=-LOPEZ; CLARAISABEL— — — ~—rno ~NAME —_— e

STAEET ADDRESS | 4474 WESTON RD. SUITE #127 STREET ADDRESS

CITY-§1-2P WESTON, FL 33331 CITY-ST- 7P

TITLE O Delete TUILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CTY-ST-7IP

TILE O petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-871-219 CITY-5T-2IP

TITEE O pelete e O change £ Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP orY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemania) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or tha recaiver or a8 empowerad {0 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrnent wit 55, with all other like empowerad.

SIGNATURE:

Daytime Phone #

P345/05”
/Date” /

/ suuun@ﬁm—nypen OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




