FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgS;NEJmI:AENT # P99000002240 05-27-2008 90039 036 ***150.00
TELEVEN INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address - .
2665 S BAYSHORE DR 2665 S BAYSHORE DR
SUITE 703 SUITE 703 4 D 1 05 06 4
MIAMI, FL 33133 MIAMI, FL 33133 <=
TS B 0 O A
Suite, Apt. #, eIC. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. ¢ Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 703 "
MIAMI, FL 33133 ° —
' City - FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - s

e

SIGNATURE T ___
Signature, typed o printad name of registered agent and titse il epplicable {NOTE Regustered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 7 petete TITLE [ change [ Addition
NAME ZAMORA, OMAR N NAME
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
Coy-sr-ap MIAMI, FL 33123 CITY-ST-2P
TITLE DVP O Delete TITLE [ change [ Addition
NAME CAMERQ, OMAR G NAME
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-37-2IP
THLE DSAS 7 oetete TILE [ change [ Addition
NAME ALVAREZ MARTIN N NAME
STREET ADORESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
CITY-5T-2p MIAMI, FL 33133 CIFY-5T-21P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CiTY-53-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2P
TILE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P Ciy-§1-21p

12. I hereby certify that the information supplied this filincc]: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is Yfue and 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 receiver or trusteg’em ~vered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an altachment with Fpther like empowered. 4/30/08 (305) 858-9900

SIGNATURE: __~ - e T
SIGNATURE y) TYPEDL GR PR_I!W OR DIRECTOR Dara Daylime Phone #
e—

—_—




