FILED

- Aug 06, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-06-2007 90033 034 ***150.00
DOCUMENT # P06000003872 D
1. Entity Name
PLAVEN CORP.
Principal Place of Businass Mailing Address
1500 SAN REMO AVE SUITE 125 1500 SAN REMO AVE SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
B e 0
Suita, ApL #, etc. Suite, Apt. #, etc. 06282007 ChaP CR2E034 (12/08)
City & State City & State 4, FEI Number ‘Applied For
87-0807419 Not Apalicable
o Country Ze Country 5. Cortificate of Status Desired [ g:-mﬁm"ﬂ'
8. Name and Address of Currant Ragistered Agent 7. Name and Add; of New Regi: d Agent

Name

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE SUITE 125 Strot Address (P.0. Box Numbaf is Not Accaptabie)

CORAL GABLES, FL 33146

City FL ] Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" ths obligations of registered agent.

ISIGNATURE

- 1_ Signahurs, typid o prirded name of g DO A0 28 ¥ {NOTE: Pegivtoned Agant S0 Nequined when reistating) DATE

: FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 6. 807.193{2)(b), F.5.. the

Dus by September 14, 2007 Trugt Fund Contribution. 1 Addedto Fees corporation did not receive the priot notice.
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
J e PD 01 Dt TME O ctange [ Addition
‘b nAME ZEITTOUNI, JOSEPE NAME

STREET ADOFESS | 1500 SAN REMO AVE SUITE 125 STREET ADDRESS
onY-ST-2p CORAL GABLES, FL 33146 Gy -ST-2P
TME VD ¥ 3 petere TIILE O Change (] Addition
NAME BS8ENCHIMOL, LEON NAME
STREET ADORESS | 1500 SAN REMOQ AVE SUITE 125 STREET ADDRESS
CerY -ST-ZIP CORAL GABLES, FL 33146 Loy -51-29
ME (1 Detetn WILE [l Crange {7 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51.7P ' CIY-S1-2P
TINE O Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2p chY-S1-2P
EE T Detele TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-3P CITY-ST-2P
THE [ Delets TITLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2p iy -ST-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

‘Curate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

e execute this reporn as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other Eke empowsred.

12. | hareby certify that the information supphied with this fiin
ndicated on this report or supplementatl raport Is trus
of tha corporation or 1he receiver or trustee e

changed, or on an & with an addr
. = o' ‘
SIGNATURE: oo Q%m [ _ I

/\




