FILED

Apr 17,2006 8:00 am
2008 FOR CHOETT CORPORATION cerefary of State

-17-2006 90403 004 ***158.75
DOCUMENT # P05000135083 04
1. Entity Name
NEW HEAVEN VENTURES INC,
Principal Place of Business Mailing Address -
12844 BIG SUR DR, 12844 BIG SHR DR.
TAMPA, FL 33625 LS TAMPA, FL 33625 US 5 0 0 1 23 73
2 v R UAEBIRU AT bAA DA
Suite, Apil. #, etc. Suita, Apl. #, ete. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number ) Applied For
20~ H#67 6979 Not Applicable
i i T -
% Country “ip Country 5. Centioato of Statws Desied  $2{ ?g'gfqﬁf;’;“""a'
6. Name and Address.of Currant Reglstered Agent 7. Name ang Address of New Registered Agent
' Name
HERNANDEZ, ANGEL
12844 BIG SUR DR. Sureet Adgress {P.O. Box Number is Not Acceptabie)
TAMPA, FL 33625
City FL I Zip Code

8. The abovg» named entity submits this statement for the purpase 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, k
+ Signature, typed o printed name af registered agen and nie uf apphicable. {NOTE: Registered Apent signature required when reinslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L (3 L1 elete e TREASOLER [ change [ Acdiion
NAME HERNANDEZ, CRUZ NAME M rs Hm ~ A:-‘J)‘El-
SIREETADDRESS | 12844 BIG SUR DR. STREET ADDRESS
/3PPy 36 st DA
CITY-ST-2P TAMPA, FL 33625 CITY-5T-2IP -, _
TITLE vP O Deakeie TITLE 4 ’ oL [7] Change .# [ Addilion
NAME HERNANDEZ, ANGEL RAME DR
STREET ADDRESS | 12844 BIG SUR DR. STREET ADDRESS T
CITY-ST-21P TAMPA, FL 33625 omy-§T-71P
HiLE [ Delete TITiE [ Change (7 Additicn
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME 3 peete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IF
HILE 3 Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does net qualify tor the exemptions contained in Chapier 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with ag, address, with all other like empowered.
SIGNATURE: ‘%% e, F-10-06

SIGNATURE AMDAYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR Date Daytrne Phone ¥




