FILED

Mar 05, 2007 8:00 am
2007 FOR B RO T CORPORATION Secretary of State

DOCUMENT # P96000067610 03-05-2007 90042 031 ***158.75

1. Entity Name
HAVEN INVESTMENTS, INC.

Principal Place of Businass Mailing Address 4 0 0 2 8 7 1 9

8614 STRD 84 8674 STRD 84
DAVIE, FL 33324 DAVIE, FL 33324 )
TP v g GG AE TR VAR R
§6/2 W 54+ R 8 |
Suite, Apt. #, eic. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
ity & Sla’te /.7 City & State 4. FEI Number Applied For
vie 65-0699986 Not Applicabic
Zip v Counitry Zip Country ” . $8.75 Additiona
g g ¥yl l./ D ~ewd 5. Certificate of Status Desired JX Fee Roquited na
6. Nams arfd Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
MILLMAN, HARRIS
8614 W STATE ROAD 84 Street Address {P.O. Box Number is Not Accaptabla)
DAVIE, FL 33324

City FL | Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and fire it apphcable (NOTE: Regisiared Agant signature required when renstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campalgn ljnancnng $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [} Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T pelete TITLE [ Change [ Addilion
NAME MILLMAN, HARRIS M. NAME
STREET ADORESS | 16105 NE 18 AVE STREET ADDRESS
CITY-81-21P NO MIAMI BEACH, FL CITY-ST- 2P
TITLE [ Delete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
THiLE 2 pesete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Detete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
TNLE (2 Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. 1 heraby certily that the information suppfied
indicated on this raport or suppleme
of the corporation or the receiver
changed, or on an attachment wit

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same lagal effact as if made undar oath; thal | am an officer or director

mpowered to execute thy rt as required by Chapter 607, Florida Statutes; and thal my name appears in Black_10 or Blgek 11,if |,
ress, with all other like empowaped. ’ hélg i
|
A, : . : 4
© / )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cate ofywre Preine &

SIGNATURE:




