2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # P06000039445

1. Entity Name

ALLVENTEC, INC.

Secretary of State

02-26-2007 90063 015 ***150.00

Principal Place of Business Mailing Address HUUW 2=

3810 SW. 1715T AVENUE 3810 S.W. 1715T AVENUE '

MIRAMAR, FL 33027 MIRAMAR, FL 33027

S AR EA AT MERVA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

20-95 22319 Not Applicat

Zip Country Zip Country 5. Certificate of Status Desired O Eg;g?qlﬁfgﬁon‘a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

RAUSEO, MARIA A
3810 S.W. 1715T AVENUE
MIRAMAR, FL 33027

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of (‘:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accey

the obligations of registered agent.

SIGNATURE :
Signature, typed o prinled nams of registerad agent ara hille if appicable (NCOTE: Registargd Agent signature regquied wher reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ Change  [T] Aadiii
NAME RAUSEQ, MARIA A NAME
STREET ADDRESS | 3810 S.W. 171ST AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CiTY-§7-21p
TITLE O pelete TILE [JChange [ Adaiti
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 T Detete THLE I cChange [ Acdii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Acditi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ' CIrY-§1-21P
TME 3 Delete THLE O Change [ Additi
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2P
Tme [ petese TITLE DO Change [ Additi
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or directo
of the corporation cr the receiver of trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. of on an atlachment wi

SIGNATURE:

an adaress. with all other like empowered,




