. FILED
2005 FOR PROFIT CORPORATION } Apr 28, 2005 8:00 am

- ANNUAL REPORT ‘ ecretary of State

PgtCNEJmIZAENT # P01000112377 04-28-2005 90204 024 ***150.00
. ity
PALVEN INTERNATIONAL, INC.
Principal Place of Business Mailing Address U :) ‘ . { . (
5750 NW 113 PLACE 5750 NW 113 PLACE 19U
MIAMI, FL 33178 MIAMI, FL 33178
T s 00 IR
Suite, Apt, #, elc. Sulte, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
80-0023758 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O 28‘75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
RAPPORT, STEPHEN R _
201 ALHAMBRA CIRCLE Street Adaress (P.0. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signatura, typed of peinlad name of ragisterad agerd and Lila if applicabla. (NQTE: Registored Agent signature requicad whan revistating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing 0 $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE [ Change [ Addition
NAME HERNANDEZ, JOSE L NAME
STREET ADDRESS | 5750 NW 113 PLACE STREET ADDRESS
CITY-ST-21P MIAMY, FL 33178 CITY-ST-2IP
TITLE O Delete TILE VP ' [T Change ﬂmsitinn
NAME NAME NCHC( iq i
STREET ADDRESS STREETADDRESS 15577 S N LD 113 ace
ciTy-t-2Ip av-sP M N FL 331718
TIMLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-211
TIE [ pelete MmE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-8T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withlall other like empowered,

SIGNATURE:

SIGNATURE AND TYFaDj-Vn"&ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




