FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNg"my ENT # P070000681 15 05-02-2008 90179 025 ***150.00
DEKOVEN ENTERPRISES CORPORATION
Principal Place of Business Mailing Address ) )
2100 W 76 ST., SUITE 212 2100 W 76 ST, SUITE 212 : 0035375
HIALEAH, FL 33016 HIALEAH, FL 33016 . & J v
s SRS 7 S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appiied For
Not Applicable
Zip Country Zip Couniry 5, Cartificate of Status Desired W $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MIAMI CORPORATE REGISTRY
2100 W 76 ST., SUITE 212 Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL. 33016
i City FL | Zip Code

8, The above named entity subrﬁ_QS this statement for the purpass of changing ils registered office or registerad agent. or both. in the Stata of Florida. 1 am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
1 Signature. typed x pontad name of regisiered agenl and titie ¢ apphcable. (NOTE: Regatered Agenl signature required when rewstalng) DATE
FILE.NOWi!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After Ma&ﬂ, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - 3' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detele TIILE 7] Ghange [ Adsition
NAME BESU, ROGER NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD., STE 470 STAEET ADORESS
CITY-S1-2P CORAL GABLES, FL 33146 CITy-S53- 2P
TITLE 7 Detete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-29
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Iy -S1-2IP CITY-SI-2IP
1L O pelete TME (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TTLE O elee THILE {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S1-21p CIY-ST- 2P
TTLE 0 Oelete TILE [ Change (1 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTy-ST-2IP

12. | hereby cerlily that the information supplied with this fiEinE does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. ! lurther certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recsiver or lrustee empowered to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an alta | with an address, wi ther like empowered.
QIa{/OV S~ PSUld € 3

SIGNATURE:
SIGNATURE’D TYPED OR PthTED NAME OF SIGNING OFFICER OR DIRECTOR \ ¥ Date Daytme Prona &

[ 4



