- FILED
2005 FOR RUAL REPORT 1 1ON © Aug11,2005 08:00 AM
DOCUMENT # P95000067541 ; Secretary of State
1. Entity Name -

LOVEN OVENS, INC.

Principal Flace of 3usiness - Mailir;g-Addrass
8373 NW 12TH STREET 8373 NW 12TH STREET
MIAMY, FL 3312 MIANI, FL 33126

~——————————— | IR R REhi

07182005 No Chg-P CR2E034 (10/03)

DO NOT WR!TE lN TH'S SPACE 4. FEi Number Applied For
65-06169861 Not Applicable
0O $8.75 adiiona)

Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Regisiored Agent ' [ R —

GONZALEZ, ALEX _ ’ : - . ——— DO NOT WR!TE

10487 NW 82 AVENUE

MIAMI, FL 33015 _ IN THIS SPACE

RN

oar— M e AR

8. Tha above named enﬁzy?ubmits this statement for the purpose of chani;in}ﬁs registered office- of regists;réd agen't. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent, .
o asieresag IOI0nN3TER2 o
SIGNATURE e - . 0R/11/05-8B0004-D14 350, 00
Signatura, fyped of ginted nama of registered agent and !_w'lfu if applicabla, triOTE l_iegislered Agem signatue required when reinstating) - DATE
FILE NOW! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Due by Saptembar 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, - OFTICERS AND DIRECTORS — 1
T P
NAME GONZALEZ, ALEX - i -

STREET ADDRESS | 18467 NW B2ND AVENUE
arv-st-ze | MIAMI, FL 33015 : . -

TITLE
NaME
STREET ABDRESS
City-g1.2 ‘ | i - -

TITE
NAME

s s | | ponoT WRITE
e IN THIS SPACE

HAKE
STREET ADDRESS
ciTY-§1.2P _ I -

TITLE
NAME
STREET ADDRESS
LIry-ST-2P
TTLE
NAME
SIRELT ADDRESS
CrY-sT- 2P i -

——— .

lity Tor the exemption stated in Section 119.0753][0. Florida Statutes. | further certify thal the information
dl that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- __,_’)‘._II/ N~

12. { hereby cerﬁi?lr 1ha) the informalion supplied with this filing doss not
indicated on this report or supplemantal report is ffue and accural
of the corperation or the receiver g g ArTIpet

changed, or on an attachmen; // s,

SIGNATURE: .
LaIRE AND TYPED OR PRINTED NAMPPOF SIGNING DFFICER OR DIRECTOR

Dayume Fhane #




