2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P28000079706

1. Entity Name
CEVEN CORP.

(05-03-2005 90172 004 ***150.00

Mailing Address

1574 NW 82ND AVE
MIAMI, FL 33182

Frincipal Place of Business

1574 NW 82ND AVE
MIAMI, FL 33182

2. Principal Place of Business

11380 NW 36TH TERR.

3. Maiting Address

11380 _NW 36TH TERR,— -

A A B E

Suite, Apt. #. etc. Suite, Apt. #, etc.

04272005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE) Number Appliad For
MIAMI, FL MIAMI, FL 65-0863572 Not Applicable
32'31 78 Count[n:]ys 32:;)1 78 CountryUS 5. Certificate of Status Desired 1 ?eaegg a:l:;tlonl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JANET
957 NW 132 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL

City

FL | Zip Codle

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature, typed or printed rams of ragistered agent end titla Il applicable.

{NQTE: Ragisterad Agant signature raquired when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Deletz TirLE [ chaage ) Addition
NAME MASSARAN!, MARCELO MAME

STREET ADORESS | 957 NW 132 AVE STREET ADDRESS

CITY-5T-ZP MIAMI, FL 33182 CITY-51-2P

TITLE ST O Delets TLE O Change ) Addition
NAME GARCIA, JANET NAME

STREET ADORESS | 957 NW 132 AVE STREET ADORESS

CITY-ST-2P MIAMI, FL. 33182 CITY-5T-7P

e O pelete TITLE D change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME O Detete TALE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TLE O pefete TITLE [Dchangs [} Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

Y- §T-2P CITY-§T-29

e O Delete THLE [Dichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-ST-2P

12. 1 hareby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment with an addrass, with al other like empowerad,
SIGNATURE: (L

"'/7477/06’ “é—t/??-%'SZ'

SIGVTL?W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae / Daytima Phone #

v



