1,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2007 08:00 A

DOCUMENT # M04057

1. Entity Nama

ERA-VAL CORPORATION

Secretary of State

Principal Place ¢f Business

3950 SW 130 AVE.
MIAMI, FL 33175

Mailing Address

3950 SW 130 AVE,
MIAMI, FL 33175
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06052007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
59-24553568 Not Applicable

$8.75 Aaditional

5. Coertificate of Status Desired O Fee Required

6. Name and Acldreu of Current Raglﬂered Agent

NAVARRO, JOSE A.
6401 SW 87 AVE
MIAMI, FL 33173
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8. The above named antity submits this statemant for the purpose of chang:ng its ragsstered offica or registerad agent, or both, in tha State of Florlda {am lamlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o7 prinied nama of regusterad agenl and ftle H applicab'e

(NOTE: Reglstersd Agant signatwra reguirell whan reinstaling)

DATE

FILE NOWIII FEE 18 $150.00

Due by September 14, 2007 .

9. Election Campaign Finéncing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

In accordance with s, 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE PS

NAME VALDES, ARMANDO JR.
STREET ADDRESS | 3950 SW 130 AVE.
CITY-5T-2iP MIAMI, FL

THLE T

NAME VALDES, ROSA |.
STREET ADDAESS | 3950 SW 130 AVE.
CITY-ST.21P MIAMI, FL

THLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE

RAME

STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartify that the infermation supplied with this filing does not qualify for the sxempticns contained in Chapter 119, Florida Statutes. | furthar carmy that tha information |
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same fagal effect as if mada undar oath; that | am an officer or diregtor
af the corporalion or the receives or trustes empowerad ta exacute this rapon as required by Chaptas 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

%«é/ ﬁgcp;ﬁ}x/;!a ‘/4cd.97'1

0ififs ) Sor-5o9-8FVa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMDFF]CER OR DIRECTOR.

Datg” Daylime Phona ¥




