2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 624972

1. Enity Name

FLOVAL OIL CORPORATION

Principal Place of Businass Mailing Agdress
2990 NW 24 ST, 2990 Nw 24 ST,
MIAMI, FL 33142 MIAMI, FL 33142
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2990 NW 24 ST.
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8. The above named entity submits this stateghent 1
the obigations of registered agent.
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