FILED
_,2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

— ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000057191 04-18-2005 90551 011 ***150.00
1. Entity Name -
SA-VAL CORPORATION
Principal Place of Busingss Mailing Adcﬁzess
19227 N.W. 82ND CIRCLE CT. 19227 N.W. 82ND CIRCLE CT.
MIAMI, FL 33015 MIAMI, FL 33015 .
T v IR AR A
Suite, Apt. #. etc. Sulle, At #. etc. 04052005  Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEl Number Applied For
03-0449989 Not Applicable
Zip Country @ Country 5. Certiicate of Status Desireg O Eg'zesq lﬁfe‘:jm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"MIJARES,FRANCISCO'V ~ . ' — -

19227 N.W. 82 CIRCLE CT. Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33015

K City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the abligations of registered agent.

SIGNATURE
Signatni. typed or printed nama ol regisiered agent and lite il apnlicable (NOTE: Ragislenad Agent signalure required when reinstang) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TISLE [ Change [ Addilion
NAME MIJARES, FRANCISCO v HAME
STREET ADDRESS | 19227 N.W. B2ZND CIRCLE CT. STREET ADDRESS
CiTY-$T-21P MIAMI, FL 33015 CITY-ST- 219
Tme [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-219
THLE O peete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ) ) CIry-51-2Ip . B
e O Derete TIMNE [ Charige =~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Ciry-sI-2ip
LE O pelee UHE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P | LITY-$7-2P
TITLE 1 Delete TILE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or direcior
af the corporation of the receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with allather like empowered,
SIGNATURE: 2 7-15- 0T
SCER OR DIRECTQR Daie Daytirna Frione ¥




