~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

-‘DOCUMENT # P02000075183 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
NUVAL, INC, ' - SR
Principai Place of Business = E T Mailing Address o B
1472 NE 56 8T - 1472 NE 58 ST
FT LAUDERDALE FL 33334 - o FT LAUDERDALE FL 33334 »

Suite, Apt. #, elc. 77 T : Suite, Apt #; elc T 1st MOOHE CH2E034 (10/04)
City & State S City & State ) 4. FEl Number ) Applied For
54-2063024 Not Applicable
Zip Country Zp | County 5. Certificate of Status Desired O $8'75 Additional .
. Fee Required
6. Name and Address of Current Registered Agent S "~ 7 7. Name and Addrass of New Ragistered Agent
o - Name B i

?%f\éz&’\é_%g,SF_PANCBCO ’ __ | Suweetaddress (P 0. Box Number is Not Acceptabla)

FT LAUDERDALE FL 33334

City i ' FL Fip Code
8. The above namad egity submits this statemgntder the purpose of changing fts registered office or registered agent, or both, In ‘the State of Fidrida 1 am familiar with, and accept
the obligatio gisterad agent.
SIGNATURE _J.t® P é)DA/Z_/? /e 2 2-2~05
ﬁ‘g’r\etura. wped o prnted ndfha of 'sglsféraﬂanl an if applicable mdﬁ R‘egwsmlea Agenl sigrature required when rainslatng) DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution. []  Addedto Fees

10, = OITICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 11

e D T B T Detete N R ' ‘ {1 Change ~~ ] Addition
NAME GONZALEZ, FRANGISCO NAME L0002 1T TRES

SIREET ADDRESS | 1472 NE 56 ST : S LREET ADGRESS AU e-20004 512 150,00

omy.si-77 |FT LAUDERDALE FL 33334 . R Y- SI- 2P

I - S 1 Delete TR ) [ Change [ Adcition
NAME NARE

STAEET ADD3ESS ) SUREET ADOFESS

OTY - §1-2P oTY-ST-2P

TLE S o 7 Delete e Dlchenge L Additon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-87-2F Ciiy-81-2P

T T 7 Detete I T [ Change L] Adeition
NAME NAME

STRFCT ADGRESS STREET ADDRESS

Y -ST-21F HETY~ST-ZIP

fine ) Y Dloete TIE T [JcChange [ Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

QY- Si-zp . CTY-S1 20

L o Dot § vue Ol change [ Addiion
NAME NAKNE

SYRFFT ADDRESS STREET ADDRESS

LY. 57-2P ; CITY-ST- 2P

12, 1 hereby ceriify that the information supplied with 1S filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the réceiver ar irustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmegtavith an address, with er like empowerad,

SIGNATURE: Lrsre 1530 Goppentbr 2-2-05 PSS-Fel -4/7271

SIGNATURE AND TYPED OR PRINTEDRIAME QESTGNING OFFICER OR DIRECTQR e Cato Daytera Phons £
/i aEs SHETIpla S 0




