2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16, 2007 8:00 am

DOCUMENT # P02000057191 o
vt ecretary of State
SA-VAL CORPORATION 04-16-2007 90036 038 ***150.00
Principal Place of Business Mailing Addross
19227 N.W. 82ND CIRCLE CT. 19227 NW. B2ND CIRCLE CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, ctc. Suilo, Apl. #, oic 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbeor Applied For
03-0449989 Nol Applicable
Zip Country Zip Country 5. Corlilicale of Status Desired O gi'gfql‘:f:(;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORTIZ, CARLOS R

79227 NW 82 C|RCLR CT Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33015

City FL Zip Code

8, The above na enlity stpmils this statemenl for the purpose of changing ils regislored ofiice or rogislered agent, or both, in the Stale of Florida. | am lamiliar with, and acceopt
tho chligalians of regisiorods

ent.
. r—
SIGNATURE M gg)k

Sgnature. fyned o punted name of regrstered n«;ugalic r anpiicatle (NOTE Rugslared Agenl signalism reaured whe reinsiating) ChsE

FILE NOW!!! FEE IS $150.00

8. Eleclion Campaign Financin

After May 1, 2007 Fee:z Wil Be $550.00 Trusl Fund C:ntr?bulion. éj fiﬁ?ﬁﬂ?éf °
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PSTD [ Deicle 1 N R I P “ -ocdhange { £ “ydition
AW ORTIZ, CARLOS R N T I SV
SIRETARDRLSs | 19227 NW B2 CIRCLE CT smoaoess | T T _ e
CITY s1- 4P HIALEAH FL 33015 GHY 81 AP T RS
i ] Detate il ST . O cange  Sbeition
NAMI NAMI FRantSto Noares 7
STREL ) ADDRESS s raonness | 19337 Mo L ciaele C
el SI-21P Y S NN T AM Y FL, 3 ?xJ,CS_
T [ patete Tilit [ change [ Addition
NAME NAMI
STREE 1 ADDRSS SIRIT | ADDRESS
ory-st-r |- ey sl AR T
Lt [ Delete T [ change [ Addition
NAMT HAMI
SIREET ADDRESS SIHL 1 ADDIESS
oy s e Gy S8 AP
it O oeleie T [ change [ Addition
NAMI NI
SIFLLT ADDIE S8 SIRH | ADIRESS
iy 81 /1P CIY s AP
ni 3 Delete T [ change [ Adition
NAM NAM
STREET ADDRESS STREE T ADDRCSS
Ty $l1-21P CHY 81 1P

12. | hereby corlify thal the informatomgupplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatules. | lurther certify that the information

indicaled on this report or £upplemeytal reporl is true and accyrate and thal my signalure shall have the same legal eflect as it maoe under oath; that | am an officer or director
: this report as requircd by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an atihjchmenl wil} an addipss; with all pther likd\empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SYSNING OF FICEROT DIRECTOR Date Daytime Prione #




