FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000071 01 8 05-04-2004 90117 031 ***150.00

1. Entity Name

ORVAL IMPORT & EXPORT CORP.

Principal Place of Business Mailing Address

888 BRICKELL KEY AVE. 888 BRICKELL KEY AVE.
#2212 #2212

MIAMI, FL 33131 MIAMI, FL 33131

———— [HWARWR AR RO

01242004 No Chg-P CR2E034 (10/03)

' DO-NOT WRITE IN THIS SPACE =

NOT APPLICABLE >< Not Applicable
. _ . o T . - . . $8.75 Additional
4 - S SEATINT I S 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent R i L "‘: :

g:SBSLBNF;TCL:JP?g.L KEY AVE. e — {'i_‘f:; DOM NOI.,W RlTE, S
MiAM, FL 33121 L IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agem. or bolh. in the State of Florida. | am famil'\ar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P : S - : . :
NAME LIBL, MAURO . o
STREET ADDRESS | 888 BRICKELL KEY AVE., #2212 o ‘
CiTY-51-2P MIAMI, FL. 33131

TITLE
NAME o h
STREET ADORESS T AR .
CITY-ST-2P o R ' Tooe ;

TITLE

DO NOT WRITE

CITY-5T-2IP

STREET ADDRESS
-q-m,»s—».“ -4"-*"%“‘-—-».”,4_ B

TILE

NAME

STREET ADDRESS
CIy-ST1-21IP

TIE _ N
NAME Lom oL s T

STREET ADORESS N - o A
CITY-ST- 2P . S ' C

TITLE ; PULTEI L _ .
NAME EE R
STREET ADDRESS IR S

CITY-ST-ZIP : ;

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addres: all other like empowered,

ity Jok. oo o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE AN




