2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000112377

4. Entity Name

PALVEN INTERNATIONAL, INC.

Principal Place of Businass Mading Address
5750 NW 113 PLACE 5750 NW 113 PLACE
MIAMI, FI. 33178 MIAMI, FL 33178
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Feb 11, 2008 08:00 AM
Secretary of State
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4. FEl Number Applied For
80-0023758 Not Applicable
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5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Addnu of Current Reglsterad Agent

RAPPORT, STEPHENR
201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purposse of changing its registerad omce or ragisterad agent, or boln, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatwre, typed of printed name of registered agent and hite if applicable. (NQTE. Registerad Apant aignalure raquirad whan rainstatng)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 - Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, CFFICEAS AND DIRECTORS |

TITLE PD

NAME HERNANDEZ, JOSE L
STREETADDRESS | 5750 NW 113 PLACE
CITY-ST-2IP MIAMI, FL 33178
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TITLE vP

NAME LEON, NATALIA
STREETADDRESS | 5750 NW 113 PLACE
CITY-ST-71P MIAMI, FL 33178
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TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2iP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that the information suppliec with this fling does not qualily for the exemptiens conlained in Chapter 119, Florida Statutes. | further certily tha: the information
indicaled on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or direcior
ol tha corporation or the receivar or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an addrlfss wth all other like ampowered.

SIGNATURE: __

BIGNATURE AF‘TD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daynme Phans #




