FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000016960 ecretary of State
1. Enfity Name 04-20-2006 90211 016 ***150.00
KARVEN, INC.
Principal Ptace of Business Mailing Address
12525 ORANGE DRIVE 12525 ORANGE DRIVE
SLATE 702 SUITE 702
DAVIE, FL 33330 DAVIE, FL 33330
S 0 R SR
Suite, Apt. #, etc. Suite, Apl. #, ete. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 20-2271456 Not Applicable
zp Country Zip Country 8, Certificate of Status Desired | gg;imm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
KARAM |, EDMOND
12525 ORANGE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SWTE 702
DAVIE, FL 33330
City FL | Zip Code

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 agent.

SIGNATURE

Signature, lyped or printed name of registered mgent and title  epplicabie. {NOTE: Registared Apent signahue requred when remstating) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. W] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete Tne [ Charge [ Addition
NAME KARAM |, EDMOND NAME
STREET ADDRESS | 12525 ORANGE DRIVE SUITE 702 STREET ADDRESS
CiTY-S5-2P DAVIE, FL 33330 GITY-ST-50
TILE D [ Delete TME [J Change [ addition
RAME KARAM L, EDMOND NAME
STREET ADDRESS | 12525 ORANGE DRIVE SUITE 702 STREET ADDRESS
CTY-ST-21P DAVIE, FL 33330 CIY-5T- 2P
TMLE [ pelete TE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-7P
TME [ belete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-S1-2p Y- ST-2ar
mLe [ Delete TLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ elete TME CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY. -5‘!’ -IiP CATY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: 5&44.7/ﬂ-/a4~ EDrronD forom O //7 /aé, AsY-599 -0Y5¢
7 Date 7 Dayiwme Phone ¢

SIGNATURE AND TYPES OR PRINTED NAME[OF OFFICER OR DIRECTOR




