FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P06000002674 04-30-2007 90474 002 ***150.00
1. Entily Name
| FOUND HEAVEN, INC.
Principal Piace of Business Mailing Address 7 .
21200 POINT PLACE 21200 POINT PLACE 60045499
APT 502 APT 502
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US
S e RSO SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

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

Yo~ "/U 77 o7 V Nol Applicable
" N L]
die Country Zip Country 5. Certificate of Slalus Desired O gese-;esqtﬁ&ried:bnal
8. Name and Address of Current Raegistered Agant 7. Name and Address of New Registered Agant
Nameg
EPHRAIM, BETTY
21200 POINT PLACE Street Address (P.O. Box Number is Not Acceptabie)
APT 502
AVENTIRA, FL 33180
City FL l Zip Code

8. The above named entity submits this slatement 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, typed or printed name ol raglstered agenl and \lda it applicebls, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘lnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetee TITLE [ change [ Addition
NAME EPHRAIM, BETTY NAME
STREET ADDAESS | 21200 POINT PLACE APT 502 STREET ADDAESS
CIy-§T7-7IP AVENTURA, FL 33180 CITY-§T-71P
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITE O Oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-21P CITY-ST-2P
TILE [ Delete TimLE [ crange [ Aadition
MAME MAME
STREET ADDRESS. STREET ADDARESS
CiTY-8T-2IP Cry-sT-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {7 Defete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST- 79

12. | hareby certify that the information supplied with this filing does aot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an allacthomer like empowered.
I)vof
SIGNATURE: / (—;\ / Vo [fo 7

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR / Dae 7 Daytime Prone ¥




