= ~——

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 28,2007 08:00 AM

DOCUMENT # P0400008447 1 Secretary of State
1. Entty Name

DUCAVEN INC.

Principal Place of Business - Mailing Address

4400 GRANT STREET 4400 GRANT STREET

HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021

0 A

02262007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE e AT

20-2318229 Not Applicable

$8.75 Adduional

5, Cortficats of Status Desired 0 Fee Required

8. Name and Address of Curront Registered Agent

%?M%Rc?égf 5’&3.5 SUITE 404 DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or ponled name of regrsiarsd sganl and e if applicable (NOTE: Registered Agen! S.gnaturé reduired when rainstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME DUVEN, EDGAR

STREFT ADDRESS | 4400 GRANT STREET
CIry-St1-2p HOLLYWOQQD, FL 33021

TIEE v

RAME DE DUVEN, MARIA CACHUTT LOAG0EE0862

SIREET ADDRESS | 4400 GRANT STREET Da3A08/07-80034-011 150,00
arv-si-2¢ | HOLLYWOOD, FL 33021

TILE T

RAME DUVEN, ANDREINA

4400 GRANT STREET
i::\rﬁ;wz?:& HOLLYWOOD, FL 33021 DO NOT WRITE

e s | IN THIS SPACE

NAME DUVEN, MARIAN '
STREET ADDAESS | 4400 GRANT STREET
Ciry-§1-2IP HOLLYWOOQD, FL 33021 . . -

TLE

NAME

STREET ADDAESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
Ciry-S1-2P

12. | heraby cartify that the information supplied with thus filing does net quality for the examptions contained in Chapter 116, Florida Statutes, 1 furthar certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee ampowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with gl addreg$, with all other hke empowerad

SIGNATURE: 4 :
) am’wlﬁﬁwﬁmmn NANE OF BIGNING OFFICER OR DIRECTOR Das Dayime Phona

.




