2008 FOR PROFIT CORPORATION - FILED
____ANNUAL REPORT _ Jun 02, 2008 08:00 AM

DOCUMENT # P0500001 6960 = Secretary of State
1. Entity Name .

KARVEN, INC.

Principal Place of Business Mailing ;\ddress .

12525 ORANGE DRIVE 12525 ORANGE DRIVE

SUITE 702 SUITE 702

DAVIE, FL 33330 DAVIE, FL 33330

AR 00 S

05302008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =im Ao

20-2271456 Not Applicable
; . $8.75 Addiiona)
§. Certificats of Status Desired O Feo Roquired

KARAMI EDMOND DO NOT WRITE
SUTET02 w0 | IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturm, lyped or printad name of /agisiered aganl and tiis if applicebis. (NOTE: Registared Agant signature required whan reinetating) DATE
FILE NOWIIl FEE IS $850.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS |
Mg D
NAME KARAM |, EDMOND
STREEY ADDRESS | 12525 ORANGE DRIVE SUITE 702
CITY-§T-Z:p DAVIE, FL 33330 ”Dr”“lm-!.:lgz;;:::q :
TIE o 06 TeA08-30003-014 550,00
NAME KARAM L, EDMOND

STREET ADDRESS | 12525 ORANGE DRIVE SUITE 702
CITY-£1-21P DAVIE, FL 33330

TIME
NAME

i DO NOT WRITE
m IN THIS SPACE .

NAME
STREET ADDRESS

CITY-ST-2P

TALE

NAME

STREET ADDRESS
CiTY-87-7IP

TiTLE
NAME
STREET ADDRESS
CITy-5T- 29 .
12. | heraby ceﬂi:z that the information BuPpliod with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lchanged, or on an attachment 'd&zzfre%/zﬁm all other like empowared.
SIGNATURE: ;/Z s 2y, s e L §/20f08  Gst/-533-0Ysf
Date

S$IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daylims Phone #

-




