2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # POAS000\ X209 Q.

1. Entity Name

CAVEV, INC

Principal Place ol Business Mailing Address

(A0A SPRING GaTE DR IVE /504 SPRIN( #TR bRWK
£ %0% # 304
PANAMA C\T~ FL 3% 404 PANAMA O, FL 32409

FILED
Jun 08, 2007 8:00 am
Secretary of State

06-08-2007 90001 004 ***158.75

,q“\20\5%

DO NOT WRITE IN THIS SPACE

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
A1- 122 THTL Not Applcable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

CoRPoPATION SERVICE  COmPANT
/20 Ij‘ HA4S sSsTawer
TALLA ‘IEA'SSEF,’ FrL 3230/

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, yped 0t prntea name of regisiered agent and tilte || applicable. [NOTE: Regrstered Ageni signature requiveq when renstanng DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICEAS AND DIRECTORS I

e TREA SVAE Ar . PAESIDENT. D RECLR
NAME crive A ATcHER

STREET ADDRESS
1504, ve eaTe vewe #30%
LAY ST-20 Pwaﬁm fL,—q FL 32494

TITLE

NAME

STREET ADDRESS
CITY-51- ZiP

TITLE

NAME

SIAEET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

TIHLE

NAME

STREET ADDRESS
CITY-ST-2iP

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this iiliné) daoes not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturg shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 114

indicated on this report or supplemental report is true an:

changed, or on an attachment wilaan address, witrgl other like empowered.
SIGNATURE: 4. / 57%% CLIVE AT CHER

b.A.07  S50-87-&7/r

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR (Tm‘v “—M %> '% ;. ga:ge’m Daytime Phone o




