FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

| _____ANNUAL REPORT _
DOCUMENT # P03000000992 '

1. Entity Name

Secretary of State

FLVA CORP, ' S ]

Principal Place of Buslness_:i ﬁ_ ) "Maling Address - i
3362 SW 141 AVE i 3362 W 141 AVE

MIAML, FL 33175 = MIAMI, FL 33175

4T

03022005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEj Number - T Applied For
85-1168938 Not Applicable
0 $8.75 addiional

Fee Reguired

5. Certificate of Status Desired

ki

6. Name and Address of Current Registered Agent - e o

TRANSGLOBAL CORPORATE ADMINISTRATION, ING. T =~
520 BRICKELL KEY DRIVE DO NOT WRITE

ﬁﬂiﬁﬁff’mm -~ S -~ L = IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing i registered offics or regfstered agent. or both. in the State of Florlda. 1 ant famillar with, and accept
the chligations of registered agent, T P o -

SIGNATURE

Signatura, typed or printed nama of raglsterad apent and e It applisable *INOTE Ragislered Agem signaluss recuined when ralnstating} i DATE v

— = = - e

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. (T Added o Fees

10. - "OFFICERS AND DIRECTORS - 1 " o e T
TTLE TD - T T e - ___
HAME LOPEZ, FELIX

STREET ADDRESS | 3362 SW 141 AVENUE . .
Qry-st-ae MIAMI, FL 33175 ——— -1 LT Lot Liz o= - o

o 5 - e
HAME LOPEZ, LOURDES o F1E na2 g0
STREET ADDRESS | 3362 SW 141 AVENUE ST T T e S 1w.0d
or-Se-ZP | MIAM, FL 33175 _ I — ce—

TTLE - B - T S i e i s e e

HAME

ot | DO NOT WRITE

T ’ ~——IN THIS SPACE

NAME
STAEET ADDAESS
GITY-$1- TP

TITLE o ; - = e o
NAME

STREET ADBRESS
CiTY-§7-2P

p—_ - - e ARSI e -
NAME

STREET ADDRESS
GiTY-ST-2°7

12. | hareby cenifg that the information supplied with this Tiing does notglalify for the exémption stated in Saction 119.07(3)(1), Flarida Statutes ! further certify that the Information
Indicatad on this report or supplamental report is true and accurate and that my signature shall nave the same legal eifect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentth an address, with ali otherdke empowered

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OH DIHECTOR

Daytlme Prane #




