FILED

Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT (04-23-2008 90038 037 ***150.00

DOCUMENT # P96000067610
1. Entity Name
HAVEN INVESTMENTS, INC.
Principal Place of Business Mailing Address
8612 W. STRD. 84 8614 ST RD 84
DAVIE, FL 33324 DAVIE, FL 33324
e e D e IRATR MR OGO
[LIOS5 NE IR AVE (/5 NE I8 AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
NeMAMI BEACH , FLIN. mianm/ REACH, FL 65-0699986 Not Appicable
o 33[ oL COSI%A 32% i LD-Q. Cok)umqu_ 5. Certificate of Status Desired O gga.;fiﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLMAN, HARRIS - HAaeris Miceman (A mME )
8614 W STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable) )
DAVIE FL 33524 lolos AIE 193 AVE C“E'N)
City — Zip Cod
nouAm BEAcH, FL FL 12X g 0

8. The above named entity.submils this st el for the ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE S ’ wi / I I 6%

Signature, iyped o printed name of registerad agent and Title ¢ applicable. (NOTE: Reoqistereq Agert SIGNAule 180LITed wha- reinstating) 'DAT‘E i
FILE NOW!!' FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O alete TITLE [ Change  [7] Adoition
NAME MILLMAN, HARRIS M. NAME
STREET ADDRESS | 161086 NE 18 AVE STREET ADDRESS
CITY -57-21P NO MIAMI BEACH, FL CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-87-21P CITY-S71-7IP ~ - - - - - -
THLE O oelete TITLE [JChange ) Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TTLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TWTLE 3 Delete THE [ crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-ST-219 CITY-ST-2P
TmE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-219 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplementai report is trug an
of the corporation or the receiver or trustee empoweredf
changed, or on an attachwment with an address, with afl g

0t qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
@drate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bcute tnis repoart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4fu]08  20%5-992-6445

" Dae Daytima Phere &

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




