2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P99000002727

1. Entity Name
‘EAVEN SENT CONSULTANTS, INC.

Secretary of State

03-15-2007 90021 Q11 ***158.75

Principal Place of Business

4000 PONCE DE LEON BLVD
SUITE 470
CORAL GABLES, FL 33146

Mailing Address

4000 PONCE DE LEON BLVD
SUITE 470
CORAL GABLES, FL 33145

3515 Sw 12 St

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

2SI SW

2. S+

AU O MONCA A

Suite, Apl #, etc. Suite, Apt. #, elc.

03122007  Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
i FL Miam  FL 65-0893145 Not Applicabls
fg l 5 §' Co[::(’mri élp 3 _(_3 S‘ %}u\n‘trg 5. Cartificate of Status Desired m ?E?a'ggqlﬁ?:;“c’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARRIS, CARLA

Name

tget ess {P.0. Bpx Numbgr is NopAcceptable)
ARV o

o M[ A

FL l Z\pgode

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Conin toeels

21/ 07

L

SIGNATURE
Signzhwre. typed or printed name of registered agent and itle i appiicable. (NOTE: Regitiared Agent siynatire required when reinstating) phtEe
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Change  [J Addition
NAME HARRIS, CARLA NAME
STREET ADDRESS | 4088-PENCE D TEON ELVO STE479 sermoness | 851§ SwW 2 &
Crry-ST-210 , ars | Mrdms . L. D313
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-§T-2IP
TINE 7 Delete THLE O thange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
T0LE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TTLE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-$1-21P
TITLE 1 pelete iil3 [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-§T-2P

12. 1 hereby certify that the informal;
indicated on this report of su
of the cotporation cr the recgiv
changed, or on an atlach

supplieg with this "Illg
ort is true an

ress, with all olhewred.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
empowered tC execule this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 3//:#0 7 ZHd 742-59 2571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR OIREGTOR

Date y14me Phona 4




