o Cer+ ¥ AL 1108 Z133 = FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000073573 03-23-2006 90023 015 ***150.00
1. Entity Name
CINVEN, INC.
Principal Place of Business Mailing Address
2100 S OCEAN BLVD APT 5101 2100 S OCEAN BLVD APT 5101 50005223
PALM BCH, FL 33480 PALM BCH, FL 33480
RS v RGOy RN A

Suite, Apt. #, etc. Suite, Apt. #, erc. 01182006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FEf Number Applied For

:)-5“}61 11351 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] gese-;:;q::s:;iml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatiae, typed of pirded name of regstered agert and ulle if applicable. {NOTE: Reficlarad Agent signatute requined when reirsiating} DATE
FILE NOWY FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. ' OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
e 1 velete e P D O Crunge _gRddilion
e e TACcQues R Rudm
sl smeomes 15-00 S 0 ceAn BLup APT 5101
CIFY-ST- 2P : CaTY-§T-29 PALM PeAcH  Fe— 334 8D
TME L O pelete TME [T crange  [2] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
cmY-S1- 7P Cry-S1- 2%
TITLE O petetn TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$t- 2P Y. ST-2IP
me O Delete e O crarge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CRY-ST-ZP CITY-ST-2IP
TME O Delete TME [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-ae CITY-51-21P
TE O Detets e O change [ Addition
HNAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST- P CMY-5T-21P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have tha same legat effect as if mace under oath: that | am an officer or diractor
requirad by Chapter 607, Florida Statykes; and that my name appears in Block 40 or Block 11 if

. (s6/ _
. 9; c;o/ ol S}j;[oaﬁf

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qu
indicated on this repod of supplemental report is true and a te
of the corporaticn or the receiver or ea empowered to e, e
changed, or on an attachment with Anfaddrass, with all othgh li

SIGNATURE:

4 r



