FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000079706 04-13-2007 90183 034 ***150.00
1. Entity Name
CEVEN CORP.
Principal Place of Business Mailing Address Q““ uv-
11380 SW 36TH STREET 11380 SW 36TH STREET
MIAMI, FL 33178 MIAMI, FL 33178
S LTSI RR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0863572 Not Apgplicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] Eg‘;fq L’:?:d"i"”""
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 Acceprable)
MIAMI, FL
City FL ! Zip Code

8. The above named entity submits thig statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, vped or prinied name of registered sgent ana htle it applicable, {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fung Coniribution. OdJ Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TIILE PD - 1 Delete TMLE 1 Change  [J Addition
NAME GARCIA, JANET HAME
STREET ADDRESS | 057 NW 132 AVE STREET ADORESS
afv-st-zP | MIAMI, FL 33182 Ciy-51-21P
TILE . 1 Delete TITLE [Tl Change  [J Addition
NAME R HAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2IP CIfY-§1-2IP
TILE T Delets TITLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8i-2ip
TLE O Delete TITLE I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-2IP
TITLE 7 Delete TITLE J change [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TALE O Delete TITLE []Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 51.21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or directer
of the corporation or tha receiver or trustee empowserad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an asgldress, withpall other like empowered

SIGNATURE: _X

smn.\}nﬁe 70 nr:?{oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prore *

Vad



