FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000091223 05-21-2007 90058 005 ***150.00
1. Entity Name
HAVY GENERAL CORPORATION
Principal Place of Busingss Mailing Address
6090 W 18 AVE 6090 W 18 AVE
#237 #237 .
HIALEAH, FL 33012 HIALEAH, FL 33032 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m m ||N mn“m |||“ m“ II“I ‘lm “m “N “l“ ““ll”“m
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1260304 Not Applicable
Zip : Country Zip Country 5. Certificats of Status Desired O Eg;gq gfgétional
6. Name'and Address of Current Reglsiered Agent—— - S - 7.-Mame and Address of New Reglstered Agant ___ _ _
Name
ALMEIDA, NERVA
68090 W 18 AVE Straat Address (P.0. Box Number is Not Acceptable}
#237
HIALEAH, FL 33012
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its rogistered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigratre. iyped of printed name ol regestered agen and tile i apphcadle. INQTE: Rag: Agent requued when ol DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PS [ oelete TITLE [ Change [} Adcilion
MAME ALMEIDA, NERVA NAME
STREET ADDRESS | 6090 W 18 AVE., #237 STREE] ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TITLE [ delete 1NLE [ change [ Addition
NAME ) NAME
STRELT ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-51-21P
TInE ] Delete 1ILE [ change [ Addition
NAME ’ NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P
TILE [ petete LE [ change [ Additicn
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sT-2IP CITY-81-21P
TLE L) elete TITLE [ Change L) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing doas not qualify for Lhe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal effect as it made under cath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
changed, or on an att; L with an address, with all other like smpowered.

| 206"
Sde S 16— 33532747

TLRE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Datg Daytwwe Phone ¥




