FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000134773 04-12-2006 90077 024 ***150.00

1. Entity Name
ALIVEN INVESTMENTS, INC.

Principal Place of Business Mailing Address
3356 BIRD AVE #7 3356 BIRD AVE #7
MIAME FL 33133 MIAML FL 33133

T s 0P 0 O R
‘ o SBAE | QUO0 Sol0. 3W AVE,
Suite, Apt, #, etc. Suite, Apl #, atc. 04102006 Chg-P CR2E034 (11/05)
City &,State City & State 4. FEI Number Applied For
ﬂqs Ml } Efk MWL FL» 20-1720153 Not Applicable
Zip Coumry Zip "1 Country - ] $8.75 Additional
q‘:\ \aq U o S o A 3311q d Y 3 o A ) §. Certificate of Status Desired (| Fos Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, CARLOS Sancrez, Canlos .
3356 BIRD AVE #7 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

2400 Selde DM AVE., ¥H0Y

n 1 S AMTAML FL [ %554

8. The above named entity submlts
the obligations of registered agoit

Zﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typea of preted name ol usherel sgent and ttte if appécatée (NOTE: Regislered Agent signature required when rewslaling) Toate
FILE NOWII FEE IS $150, 00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
TILE P 3 Delete ime P Pchange [ Adition
NAME SANCHEZ, JOSE NAME SAnCHER, Xosg
STREET ADDRESS | 3356 BIRD AVE #7 STREEADDRESS [ A 00 So (Mo ;’_)93- AVe . #”‘fo"(
cmv-s-7P | MIAMI, FL 33133 CITY-ST-ZIP M[ AMI ; TL. 33 \&q
TME ST [ telete me P change  [J Addilign
NAVE SANCHEZ, VILMA N smau\c_%, \) \ma
STREET ADDRESS | 3356 BIRD AVE #7 sTReT onress | A U00 6.(00 380 A0E . W HOY
CT-STZP | MIAMI, FL 33133 om-stze | MIAML, FloAlDA, 23,124
me [ Delete NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-21P CITY-ST-2IP
TIMLE ] Delete TITLE O] Change  [J Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHAY-$T-7P
TME [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-zp CHTY-5T-2P

12. | hereby certify that the informatiop supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplglnetithl report /s true and accurate and that my signature shall have ihe same fegal effect as if made under cath; that ! am an oHicer or director
of the corporation or the receiye jstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmg ah address, with all other like empowered.
H/9 /(, 305-300-4735.

SIGNATURE: ;
RALURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae 7 Daytima Phone #




