2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01600025576

1. Entity Name

PEVAL CORP.

Principal Place of Business

14251 SCUTHWEST 163RD STREET
MIAMI FL 33177

Mailing Ad

MIAMI FL

dress

33177

14251 SOQUTHWEST 163RD STREET

2. Principal Place of Business

3. Mading Adcress

Surte, Apt #, etc.

Suite, Apt. #, etc.

- FILED

Feb 08, 2006 08:00 AM
Secretary of State

R0 Ml

1st MOORE CRREC34 {10/05)
Cily & State Cily & Stale 4. FL! Number T} |Aphed For
65-1085684 | {iuosAvpica
ap Couriry Zp Couaury 5. Certificaie of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addrass {P.0. Box Number s Not Accepiable)

City

FL l Zip Cote

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

the obligations of regisierad agent.

SIGNATURE

Sgasiure, syged o prostec name of regestwed agen! asd tile o applcatie

(NOTE Reqistarad Ageonl signature reguitd whan seisslatng) DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Francing $5.00 May =
Trust Fund Contribution.  [3 Added to Fees

10, GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD {1 Daigte nits 3 Crange [T Addisic
HAKE VALDES, PEDROE HAME .
iy AT
STREET ADDACSS | 14251 SOUTHWEST 163RD STREET STREET ADDRCSS l }.!bﬁaﬂﬂ“h‘;g i1
CITY-S1-2IP MIAMI FL 33177 CITY-ST-2IP 132: igx‘!ﬁg-gﬂﬁg { "“LHS ;.Sﬂ = BU
nne [ Delete TIILE ] Change [ A
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 21 F CITY-S1- 2P
i [ IDaete . K wu B o [ Crangs [ Andiic
NAME NAME
TREET ADDRESS STREET ADDRESS
CIfY-51-2P £ -51- 2P
TLE 3 pelete Ttk O Change 3 A
HAME HAME
STREEY ADDRESS STRECT ADBRESS
£y -51-ap CiTy-ST-2p
TILE 5 belete TIitE Olchange A
HAME NAML
STRECT ADDAESS STREFT ADDRESS
CHTY- ST-21P LITY-S1-2P
iy L Deite THE Clchage [ aadir
NAME NAME
STBEET ADDRESS STAELT ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. | hersby cartify that the mnfcrmation supplied with this fing does not qualify for the exemptions contained in Section 113, Florida Statutes. | furlf?er_dertify that the information
indicatad on this report or supplemental raport is frue and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recever of lrusiee smpowerad 16 exaculs this report as required by Chapier 807, Florida Staisies; and that my name appears in Block 10 or Block 11

it changed, or on an atiachi

SIGNATURE:

th an addreﬁer like empowered.

[¢f06  FaS QRIS

"JEERATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

T paw Caysma Fhona #




