" FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00

DOCUMENT # P95000067541 Secretary of State
1. Enlity Name
LOVEN OVENS, INC.
Principal Placa of Business Mailing Adcress
8373 NW 12TH STREET 8373 NW 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
01242007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0616961 Not Applicable
8. Cortficale of Status Desired ] Ei'gesqﬁ:’:;“”"a'

6. Name and Addrass of Current Registered Agant

GONZALEZ, ALEX DO NOT WRITE

19467 NW 62 AVENUE

MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or panted name cof regislered agenl and Lile il applicable. {NQOTE: Regisiarea Agent signalure required whan renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $£5.00 may Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIRLE P
NAME GONZALEZ, ALEX
STREET ADDRESS | 19467 NW 82ND AVENUE HODDO0E21241
CITY-ST. 2P MIAMI, FL 33015 {12 1 E.-fﬂ?“BDD’]E“"UD’} 15;:[. [y
TITLE
NAME
STREET ADDRESS
CITY-§7-2IP
TIME
NAME

hloions DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

TITLE

NAME

STREET ADDAESS
GitY-81-21P

"42. | hareby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the infcirrr]ation
ndicated on this report or supplementai repart s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
of the corporalicn or the receiver or trustee empoewered 10,execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Black 10 or Biock 11 it

changed, or on an attachment with arTaggrap, with all ggher like empowered, / /
M 7

SIGNATURE:
IGNINGRFFICER OR DIRECTOR Date Daylma Prane #

SIGNARIRE AND TYPED OR PRINTED NAME

AM

MY




