.. _2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2008 8:00 am

DOCUMENT # P02000057191 Secretary of State
1. Enlily Name 02-07-2008 90018 006 ***150.00
SA-VAL CORPORATION
Puscipal Place of Business Mailing Adgdress
19227 N.W. 82ND CIRCLE CT. 19227 N.W. 82ND CIRCLE CT.
2. Pringipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. k. elc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
Ciy & Siate City & State 4. FE: Numbier Appiied For
03-0449389 Not Apgulicable
2 Couriry zip Cewniry 5. Cantdicate ol Status Desired [} §i’:§q$gg&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
$§£$,£®%L208|§CLR cT Sueer Address {P.G. Box Number is Nol Acceptable)
MIAM! FL 33015
City FL Zip Code

8. The asove named ertily subrnirz his statemen for the purpose of changing its regisiered office or regisiered agen, or £oin. in the Siate of Ficrdn, | am familiar with, and accept
the chligztions of registered agent.

SIGMATURE

Bagnuilire, Bped ut oo Lanee o egrslood e aori e Fappleasie, (NOTE Reghaiered Asart moraldn reiadn el e ategh LATE

"+ FILE NOWU! FEE IS $150.00
., After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Hection Camaaign Financing $5.00 May Be
Trusi Fund Contribution. . ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE PSTD  twere TIEE [ Change [ Agdition
g ORTIZ, CARLOS R HARE
STRFET ANDRESS | 19227 NW 82 CIRCLE CT CTAEET ABORESS
GTY-51-217 HIALEAH FL 33015 CiY-51-21p
THiE ST WQM& TITLE {JChange  [J Addition
NAME MIJANES, FRANCISCO HESHAE
STREET ADDRESS | 19227 N.W. 82 CIRCLE CT STAEET ABDRESS
CITY-51-21P HIALEAH FL 33015 SITY-51 M
' (= Deete L Ol Gange (] Aailtion
HAME - L HEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cily-51-71P
TIE [ peete N1eE [ Change [ Addition
HAME HARE
STREET ADORESS STREET ABDHESS
GiTy-S1-218 CIFY-57-71P
TITLE 1 Deigie HILE [ Ghange ] Addition
HAME NERIL
SITEET ADDRESS SIRELT ADDRESS
CITY-ST-21P OITY-51- 20
Tr:E 3 pevele TLE {7 Change [ Addition
MAME HAME
STREFT ADDRESS STHEET ADDRESS
oY -51- 207 oTY-5F- 2P

12. ) harsby certify that the informiation supglied with this tiling does net qualify fur the exemptions contaman in Section 119, Flerida Statutes. | further cerlity that the intormation
indigated on s report or supplernemai repo rue and accurale and that my signature shall bave \he same legail ettect as if made under oalh: that | am an officer or direclor
of the corperation or the receiver W trustee ampowerad 1o evecute this report 2& required by Chapier 607. Florida Statutes; and that my name appaars in Bloek 10 or Blegk 11
it changea, or on an attachment with gemaddress, with ail olher like empowered.

SIGNATURE:

-

1-3-J00% (203 ) Job2570).

SIGNATURE RND THAED OR¥AMITED NAME OF SIGNING OFFICER OR DIRECTOR




