FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

PQPNUMENT #P04000091223 03-17-2008 90017 038 ***150.00
. Entity Name
HAVY GENERAL CORPORATION
Principal Piace of Business Mailing Address . 37
6090 W 18 AVE 6090 W 18 AVE
#2317 #237 400489
HIALEAH, FL 33012 HIALEAH, FL 33012 .
B IO AN ERC
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number® Applied For
20-1260304 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ gfe-;igg“""a'
6. Name and Address of Currant Registerad Agent 7. Name and P;ddress of New Reglstered Agent
Name
ALMEIDA, NERVA
6000 W18 AVE _ - . Strost Address (P.O. Box Mumbar is Not Acceptable) - - — ~— -— -
#237
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity sybtfits tHis statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
. T
|

SIGNATURE £
SlgrauuWrne ol registered agent and ntle Il applicable, (NCTE: Aagistered Agent signalure réquired when reinstatng) DATE
'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added o0 Feas
10. ~.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS - [ Delete TME . (O Crange [ Addilion
NAME ALMEIDA, NERVA NAME
STREED ADDRESS | 6090 W 18 AVE., #2_37 SIREET ADDRESS
CITY -S1- 2P HIALEAH, FL 33012 City-§1.21P
e " J Delete TILE (] Change [ Aadition
NAME e HAME
STREE] ADDRESS I STREET ADDAESS
GITY-5T-21F ClIY-ST-¢IP
THLE O petele 1ILE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- QP GITY-ST- 1P
TLE [ vetete 1NLE Jchange [ Addilion
NAME NAME
STREET ADDRESS - o L _ STREET ADDRESS ﬁ o . e
CHY-S1-2IP COAY-ST-2IP H
THE O elete e [l change ) Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-§T-2IP
e O pelele TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doss not qualily tor the exemptians contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report o supplemental raport is trus and accurale and thal my signature shall have the same legal afiect as it made under oath; that | am an officer or direcior
ol the corporation o the receivrorTsige empowsred (o exacute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachme z, g, with all other like armpowered.
714 -©% @//3‘25 2K

7 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylrme Phone &




