2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 27,2005 8:00 am
DOCUMENT # F02000000519 ecretary of State

1. Entity Name
PERVAL INVESTMENT HOLDINGS LIMITED CORP. 04-27-2005 90336 033 ***150.00

Principal Place of Business Mailing Address
16428 SAPPHIRE PL 16428 SAPPHIRE PL.
WESTON, FL 33331 WESTON, FL 33301

(IR

01312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AoriedFa
98-0363523 Not Applicabla

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

UNITED STATES REGISTERED AGENTS, INC. DO NOT WH HTE

16428 SAPPHIRE PL

WESTON, Fi. 33531 T T T TINTHIS SPACE

8. The sbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signathunn, typed of PG Aame Of nigitisred adant and e it sophciiie. (NOTE: Registerad Agent signzhae required when renstating) DATE

FILE NOWIR FEE IS $150.00 9. Elaction Campsign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
0, OFFICERS AND DIRECTORS I
TIMLE PD : )
NAME PERICHI, EUGENIQ

STREET ADDRESS | 16428 SAPPHIRE PL
CiTY-s1-22 WESTON, FL 33331

TITLE D

NAME RAMIREZ, ANA C
STREET ADDRESS | 16428 SAPPHIRE PL
CAY-S1-2P WESTON, FL 33331

TME
NAME

vsran DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
Cy-S1-2P

TEe

NAME

STREEF ADDRESS
CITY-S1-2IP

HIITS

NAME

STREET ADDRESS
Cry-S7-2°9

12. | hereby certify that the information supplied with this fi@ does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #




