e ¥

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000079706 s -

-

1. Entity Name
CEVEN CORP.

FLED
SECRETARY OF S1A
DIVISION OF CorPona TT.;EAS

Principal Place of Business

11380 SW 36TH STREET
MIAME, FL 33178

Mailing Address

11380 SW 36TH STREET
MIAMI, FL 33178

08MAY30 PH 2: 18

2. Principal Place of Business - No P.O. Box #
11380 NW 36TH TERR.

3. Mailing Address

11380 NW 36TH TERR.

A TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0863572 Not Applicable
23""3 178 Caugrv ng 178 th'}'é 5. Certficate of Status Desired [ figg Additonal

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIHA, JANET
957 NW 132 AVE
MIAMI, FL

Name
GARCIA, JANET B ~

Street Address (P.0. Box Number is Mot Acceptable)
11380 NW 36TH

TERR. '

tyMIAMI

FL | 5587

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of Tegistered agent and title Il applicable.

(MOTE: Registered Agent signature required when reinstating) CATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TITLE PD [ Delete TITLE PD O change ] Addition
NAME GARCIA, JANET NAME GARCIA, JANET

STREET ADDRESS | 957 NW 132 AVE sweeraporess [ 11380 NW 36TH TERR.

CTY-ST-2P MIaMI, FL 33182 em-stzp |[MIAMI, FL. 33178

TITLE [ petete THLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Dekete e 11 j i1 207 1 SOcifge O Addition
NAE NAME OEAD3/08--C1015--001 skl 25

STREET ADDRESS . STREET ADDRESS | _ i _ B
CITY-ST-21P CITY-ST-2IP

TALE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-21P CiTY-5T-2IP

TITLE O Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TINLE [ Deleie TILE O charge [ Addition
NAME NAME

STREET ADDRESS 2 STREET ADURESS

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

12. | hereby certify that the miormanon supphed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveref trustee e gopwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

changed, or on an anachme
SIGNATURE: <4

S):fmrufs AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Daytime Phone #

[ /v




