. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L56229 i ecretary of State
NT # 04-28-2006 90213 003 ***158.75

1. Entity Name

CHEVAL, INC.

Principal Place of Business Mailing Address

10451 NW 33 ST 7990 SW 117 AVE. 50013924

STE #201-A STE 203

MIAML FL 33172 US ; MIAMI, FL 33183  US
76m SwW lost River Qd 7601 sw  ilost Rrver Rd.
Suile, Api. #, etc. Suite, Apt. #, 8lc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Stvart | Fiorida Stuvort Florida 65-0176268 Not Applicable
- o - -
Zip 3 yag ountry USA Zip 24047 Couatry USA 5. Certificate of Status Desired B fez';esq u‘}:‘e‘:j'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H .
MARTIN TABOR & ASSOCIATES Marbin Tabor 3 Assctiutes
10451 NW 33 ST Street Address (P.O. Box Number is Not Acceptable)
STE #201-A
MIAMI, FL 33172 {601 SwW Lost River Rd.
City Zip Code
Stuory FL | 34447
8. The ahove named entity submitg thi & e.of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgre rEds
SIGNATURE 5 Wﬂ/
(NOTE Regisiersa Agent signature required when resnstating) DATE
S
FILE 4'“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD X Delete HLE 2y} B Change [ Addition
NAME TABOR, MARTIN A NAME Tabor, Mark'n r.S
STREET ADDRESS | 10451 NW 33 ST SREETADDEESS | 7401 s Lost Rrver Ra.
om-st-ze | MIAMI, FL 33172 CITY-ST- 7P Stvart TL 34997
TIME O pelete TIILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE 3 pdelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST. ZIP
TILE [ Dpelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1Q S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi
%ML 772 463 7400

SIGNATURE:
IGNING OFFICER OR DIRECTOR Dayume Phone #

cute this

SIGDf:\}‘D‘E W OR PRINTED N
/7




