FILED
12006 FOR PROFIT cORPORATION -, Mar 20,2006 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT #P01000112377 03-20-2006 90004 024 ***150.00

1. Entity Name
PALVEN INTERNATIONAL, INC.

Principal Place of Business Mailing Acdress o v )
5750 NW 113 PLACE 5750 NW 113 PLACE ' Co . .
MIAMI, FL 33178 MIAMI, FL 33178 .

NIRRT

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFa
80-0023758 Net Applicable

O  $8.75 Aqditonal
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Reglstered Agent

S aren DO NOT WRITE
gggELTéLBL'ES ‘FL 33134 iIN THIS SPACE

B. The above named entity submits this statament for the purposs ol 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, tyed of printed nama of regisiened agent and tidle f apolicadls. {NCTE: Rogistared Agent signatuwe required when reinstating} DATE
qFILE NOWIII "FEE IS 3150 00 : 2. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foo will-be $550. og Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME HERNANDEZ, JOSE L

STREET ADDRESS | 5750 NW 113 PLACE
CITY-ST-2IP MIAMI, FL 33178

TITLE VP

NAME LEON, NATALIA
STREET ADDRESS | 5750 NW 113 PLACE
CITY-ST-29 MIAMI, FL 33178

TITLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-21

TLE
NAME

STAEET ADDRESS
_CIrv-s1-2P

e — ——— . ——— —. —_— - ———

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. 1 hereby certify that the information supplied with this filin IE_K? does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule 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 addrass, with ll other lika empowered.

- -
SIGNATURE: i

SIGNATURE AND TYPED-OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone ¥




