FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M04057 ecretary of State
1. Entily Name -20-2006 90187 042 ***150.00
ERA-VAL CORPORATION 04-20-2006
Principal Place of Business Mailing Address
3950 SW 130 AVE. 3950 SW 130 AVE.
MIAMI, FL. 33175 MIAM), FL 33175
L s ACKE 6 R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2455358 tot Applicable
Zip Country ap Country 5. Certificate of Status Desired B gg'gﬂmm'
6. Name and Arkiress of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
Neme __. —
NAVARRO, JOSE A. Tos E A INAVARRO
7950 WEST FLAGLER ST., SUITE 104 Street Address (P.0. Box Number is Not vatab‘e,},
MIAMI, FL 33144 4&495 < et/ £ -
é&/ ;7 e - Pl N =
City Zip Cod
Y Ll e/ FL | %%, >3

8. The above named entity submits this statement for the purpose of changing its registaered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prisd neme of mgistersd sgam and tite i apphcahis. {NOTE: Reginiered Agent snetune raquinsd whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete 13 [JChange [ Addition
wMe | VALDES, ARMANDO JR. NAME
STREET ADORESS | 3950 SW 130 AVE. STREET ADIRESS
CITY-ST-2P MIAMI, FL CITY-ST- 2P
TIE T (7 Deiete ™me D e T Addiion
NAME VALDES, ROSAL NAME
STREET ADDRESS | 3950 SW 130 AVE. STREET ADDRESS
{4TY-ST-BP MIAMI, FL CITY-ST-2P
TME [ Detate TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-ap CITY-ST-2P
TITLE [ Detete TME O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O veste TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TIMLE [ Dekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CInY-$1-2p

12. I'hereby certify that the information supplied with this ﬁ;l;g does nol qualily for the exemptions contained in Chapter 119, Fivida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurale and that my signature shall have tha sama legal affect as if mads under cath; that | am an officer or director
of the comporation or the recefver or rustes empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmeant with an address, with all other like empowered.

SIGNATURE: A e irondslaass F - yé:/% Foi o 9-PRPO

AND TYPED O PRINTED NAME OF SIGNING OFFCER O DIRECTOR Daytime Phona #




