2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088863 Feb 01, 2007 08:00 AM
- Ently hare Secretary of State
DARMIVEN, INC. ry
Princinal Place of Business Mailing Addross
6355 NW 36TH STREET 5TH FLOOR 6355 NW 36TH STREET 5TH FLOOR
STE 508 STE 508
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc. Apl #. ofc Suile, Apl #. etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalc 4. FE! Numbeor _ Applicd For
65-0542367 Not Applicable
Zip Country Z Country 5. Certificato of Status Desired | gcese-gesq::?:dmonal
6. Name and Addross of Current Reglstared Agent 7. Name and Address ot New Registered Agent

Name

OBREGON, CARLOS E

6355 NW 36TH STREET 5TH FLOOR Siroel Address (P & Box Numbeor is Not Acceplable)

VIRGINIA GARDENS FL 33166

City FL | Zip Codo

B. Tho above namad cniily submits this slalomant for the purpose of changing its regisierad office or regislerad agent. of both.in he Slate of Florida. | am familiar with, and accepl
the: obligalions of regislered agenl.

SIGNATURE
Snalure, iyped o pnnted name ol regisiered agenl and nile ¢ apnkcable. [NO1E: Regstered Agenl sigrialure raquired when renslaling) DATE
FILE NOW!! FEE IS $150.00 8. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution ] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi PD [ Delele i O Change [ Addition
NAME IGLESIAS, CARLOS A .
ST apove s | 6355 NW. 36TH STREET, STE 506 S0 T DO LO0Dane14747
civ-st-zp | VIRGINIA GARDENS FL 33166 Clrv-s1- A 000 07-30043-012 150,00
i D 3 Dolere i [ Change 3 Addifion
NAMI OBREGON, CARLOS E NAMI
sTRECI AODRISS | 6355 NLW. 36TH STREET, SUITE 506 SINLET ADDHESS
COY-S1-7IP VIRGINIA GARDENS FL 33166 clly-81- 21
il §D O pelnie lim [ change [ Additon
NAMT GONZALEZ, FELIPE J NAML
ST ADDRLSS | 6395 NLW., 36TH STREET, SUITE 506 SINRLET ADDRESS
Ciy-$1-7IP VIRGINIA GARDENS FL. 33166 CUY-5I-2P
e [Z] Delele e O change [ Addition
NAMI NAMI
SIHELT ADDRISS SI LT ADDRESS
CIY-51- 7P CHY-51-A°
mr 1 pelete I [Ocharge ] Addition
NAME NAME
SINE1ADDRESS SIArE.[ ADDRISY
CITY-S1-21P CIIY-SI-ZIP
i O Detete nir [ Change [T Addilion
NAMI HAMI
STRET ADDRESS SIRHET ADDRESS
Y -S1-21P CITY-ST-2IP

12. | hereby certily that the information suppliod with this fiting does not quality for tho oxempticns contained in Section 119, Florida Statutes. | furthor certily thal the information
indicated on this report or supplementat report is true and accurate and that my signalure shall havo tho samae legal effect as if made under oath; thal | am an cofficer or direcior
of the cerporation or Lhe recewvor or trusleo empowered Lo oxeculo this reper! as raquired by Chaplor 807, Flonda Statulos. and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachmont wilh an address, with all olher like empowered

SIGNATURE: ___ Ory) e QAN //93}/&7 205 B2/ 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGyIG OFFICER OA DIRECTOR Date Qaytina Phona ¥




