2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P99000006457

1. Entity Name
DROUVEN INVESTMENTS, INC.

Secretary of State

01-27-2006 90036 048 ***150.00

Principal Piace of Busingss Mailing Address

1858-RINGHNG-BLVD- FE58-RINGLING-BLVD-
-SARASOTAF—4236  US SARASOTA-F—34236  US
s e Vg I RO AR
|94D Main Street 90 Mmain Street
Suita, Apl. #, stc, Suite, Apt. #, atc.
- " 01102006 Chg-P CRZEO34 (11/05
Swite 80| Suite 80 ° (11109
City & State City & Siate 4. FEI Number Applied For
Soraseto Fu Savasola FL 59-3553815 Nt Applicable
Zg l.'- 9\3 lp Country Z|3p ¢ 9\3 L Countiry 5. Certificate of Status Desired [} Eeae;fq lﬁ:’e‘g‘b“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUMBAUGH, JOHN D'ESQ, ~ ~
1900 RINGLING BLVD.
SARASOTA, FL 34236

Name

Streel Address (P.Q. Box Numbser is Not Acceptable)

City

FL l Zip Code

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

tha obligations of registered agent.

" SIGNATURE

Sigralure, typed of printed name of registered agent and utle it apphcaie

(NOTE. Regsitered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS IN 11

113 P [ oetete TITE {JChange [ Addilion
HAME DROUVEN, KARL-HEINZ HAME

STREET ADDAESS | 5608 GULF DRIVE N #110 STREET ABDRESS

CTY-S1-21P HOLMES BEACH, FL 34217 CITY-S1-21P

TILE S O Ceiete TE T IChange [T Addilion
HAME DROUVEN, CHRISTIANE NAME

STREET ADDRESS | 5608 GULF DRIVE N #110 STREET ADDRESS

CITY-§1-2iP HOLMES BEACH, FL 34217 CiTY-ST-2IP

LE 1 oelete TILE {J Change {7 Addition
NAME NAME

STREET AGDRESS |- — - . STREET ADDRESS

CITY-S1-21P CITY-ST-71P -
1MLE T petete THLE [Jchange  {T] Addition
NAME HAME

SIREET ADORESS STREFT ADDRESS

CITY -§1-21P CITY-ST-2IP

TILE 1 Detete THLE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE 3 Datete TTLE T Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 118, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direciot
of the corporation or the receiver o trustee empowered 10 exstuta this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an athss. with all ather i mpowered.
SIGNATURE: y/&

SIGNATURE AND TYPED OR PRINTED NAME OFf $IGNING OFFICER OR DIRECTOR

Jan zs~aé{

Daytime Phona ¥




