2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED f

DOCUMENT # L05000050803

1. Entity Name

EDUVAL, L.L.C.

May 03,2007 08:00 AM
Secretary of State

Principal Place of Business

31 SE 5TH STREET, UNIT 915
MIAMI, FL 33131

Mailing Addrass

9737 NW 471ST STREET, #615
MIAM!, FL 33178

DO NOT WRITE IN THIS SPACE

(T

CR2E083 (11/05) |

04302007 No Chg-LLC
4. FEl Number Appliad For !
R 65-1258098 - Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

8. Nama and Addreas of Current Reglstered Agent

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, SUITE C201
DORAL, FL 33172

 INTHIS SPACE -

por

o

" DO NOT WRITE

SIGNATURE

8. The above namead antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
the obligations of registared agent.

Signature, yped or printed name ol registered agant anda une if applicecie.

(NQTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

NAME

STREET ADDRESS | 10556 NW 26TH STREET, SUITE D-101
Ciry-§t-21p DORAL, FL 33172

MGRM
PEREZ, SELEIDA M

STREET ADDRESS | 10556 NW 26TH STREET, SUITE D-101
CITY-S1-2P DORAL, FLL 33172

MGRM
PEREZ, EDUARDO C

STREET ADDRESS
CITY-ST-20P

$TREET ADDRESS S
GITY-ST-21P

NAME
STAEET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CiTY-5T-2IP

; [ .
P B : i

Voen T ) . e . RN

L0noon?S

[ 2637
U5/24/07-30053-

305, 50,00

LN

DO NOT WRITE -
~ INTHIS SPACE '

11. | hereby certfy that the information supplied with this filing doas nat qualify far the exemptions contained In Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal etfect as if made under cath; that | am a managing member or manager ot the
limited liahility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5@% SeleiDA ferez

o4)30/07 7865875509

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayilma Phone &




