2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000070038 3 Secretary of State

1. Entity Mame >

HAVEN 701, INC. R

Principal Placa of Businass —: ) _- ) Méf_ing Addrass B
10598 N.W. RIVER DR, _ 10598 N.W. RIVER DR. T
MEDLEY, FL 33178 ~ ~ MEDLEY, FL. 33178

ARSI AR GO

07052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied Fer

65-0450480 Not Applicable

5. Certificate of Status Deslred | $8.75 addttional

Fee Reguired

T— =T S ik = Trims oo

6. Name and Address of Current Ragistered Agent i
— - e *

T =

0568 N \¥, SO RIVER DR S | ~= - DONOT WRITE |
MEDLEY, FL 33178 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or régistered agent, or both, in tha State of Florida. | am familiar with, and acoept
the obligations of registered agent

SIGNATURE — = I — .
Signatre, fypus or privied rame of rogliterod agent snd ia F appicabia NOTE Bljlaiored Agent ighature reduired when reinstating) ' . DATE
- e = T 7 o i -

FILE NOWII! FEE IS $550.00 9. Election Campaigr Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Gontributicn. O  Addedto Fees
10, OFFICEAS AND DIRECTORS 1 i ‘
TIE DPS i “"‘ - g e e o
NAME AIBEL’;{\?VRO;DR R OR LIRS ¢ 2971
STREET ADDRESS | 10598 N.W., Si VER . . e T 7j=7 S T o N T g

. o L H =203 .

cov-stzP | MEDLEY, FL 33178 - 2ilomBt4-tze 550.00
TILE D T ' R e — L La
NAME AIBEL, ELEANOR
STRETADGRESS | 10598 NW. RIVERDR, ’ T T T e e
cmv-st-P [ MEDLEY, FL 33178 - N T e
TITLE - T - — = = B — i . . A- o
NAME

sl ~ * DO NOT WRITE
| TIN THIS SPACE

NAME
STREET ADDRESS
CITY-&7-71P

HTLE o == B B = R B T -
NAME

STREET ADDRESS
GiTY-ST-0F
TJTLE oY e B L
NAME

STREET ADORESS
CiTY-57-TP

|

ANNUAL REPORT _ . Jul 15,2005 08:00 AM

12. | hareby certify that the information supplied with Eits filng ddes nat quaNTy Tor the crefBtan SIATed T Seclion 119.0 3, Florida Statutes. | Further certify that the information
Indicated on this report or suppierental report fs true and accurate and that my sigrature shall have the same lega! effect as If made under path, that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachment with an address, with all other i mpowered,

SIGNATURE: X

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phoro ¥ 4

—

Q\

| 7,7/; z«’/fb“ I-825-24 % 2

=— s TR Ta o S e ; .

A e . L




