2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025576 Feb 02, 2005 08:00 AM
1. Entty Name LT Secretary of State
PEVAL CORP.
Principal Place of Business Maﬁﬁng. Addreus-s
14251 SCUTHWEST 163RD STREET 14251 SOUTHWEST 163RD STREET
MIAMI FL 33177 MiAMI FL 33177

Suite, Apt. #, et Suite, Apt #, ekc. 1st MOORE CR2E034 (10/04)

City & State City & Stale ] 4. FE} Number 65-1085684 | |Applied Fér 7

Zip Country Zp Country . $8.75 addiional

5. Certificate ?f Status Desired | Fee quuired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragisterad Agant

Name

EEAEE{F&E%‘?}ATE\EIEQ’U%A Straat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City i ' —FL l Zip Code

B. The above namad entily submits this statement {or the purpese of c‘ha‘z{gin§ its fégiszered office or registerad agent, or both, in the State of Florida. | am familiar ﬁm, and acosy
tha abligations of registerad agent.

SIGNATURE — :
Signature, typed or prnted name of registerad agant and bte ¢ applcakble. {NOTE Regsterad Agant sgnaluts requied when rerstaling! DATE
N '{! . N - N A T
FILE NOW! FEE IS §150.00 9. Election Campatgn Financing  $5.00 May B+
After May 1, 2005 Fee Will Be $550.00 '’ TrustFund Contribution. L) Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HLE PETD O oefete HiLE [change [ i
NAME VALDES, PEDRQ E HANME
SIRFET ADDRESS | 14251 SOUTHWEST 163RD STREET STHEL T ADORESS
Ciy-51. 2@ MIAMI FL 33177 - _ CiTY-S1- 2P
WiLg I Detete Tk ] Change [T A
RANE HAME
SYRELT AOORISS STREFT AGIDRESS ;jg%{i[}ﬁg}}ﬁ%ﬁ?
e st e o Tvos]. 2P 02/02/05-80041-007 150,00
s 3 Dulale TiLE [Jchange  [Jasui
HAME NAME
SHRFCT ARNRFSS SIREET ADBRESS
CIFY-S1-2iP CIY-51- 2P
Tt [l petete . § w5ic Dlchnge [ s
HAME NAME
SIREET ADDRESS SIREEFADDRESS
City-51-2 CITY-§7- 2P
3

e O Defete TTLE [T Change  [] Avtaitic
HAME NAME
SIALLT ADDRLSS STHEFE ADDEESS
CIFY SE-2IP £HY-51-21 o
THILE 3 Delete HHF Clchange [ A
NAE NAME
SIREET ADDRESS STALET ADDRESS
VY S1-2IP CiTy-SE- 21P

12. { hereby certify that the information supplied with this filing does net qualify for the exerption stated in Section 119.07(3), Florida Statutas. | further certify that the information
indicated on this report or supplemaniaf repert is bue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corgoration or the recesw
changed, or on an attachmer

SIGNATURE:

ustee empowered lo execute this report as required by Chapter 607, Flatida Statutes; and that my fame appears in Block 10 of Block t1 it

address, with all other like empoweared.
H32[0J
Cae” '}

GMATURE AND TYPED OR PHW GF SIGNING OFFICER OR DIRECTOR Oaytrme Phove &




