" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am

DOCUMENT # P04000094704

1. Entity Name

MAVAL ENTERPRISE CORP.

Principat Place of Business

16425 COLLINS AVE - UNIT 2712

SUNNY ISLES, FL 33160

Mailing Address

16425 COLLINS AVE - UNIT 2712
SUNNY ISLES, FL. 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

(05-20-2005 90034 024 ***150.00

-vvuwwuyy

TR B

05132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied Far
225 -11064< << Nol Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addresg of Naw Registered Agent
Name

SERBER, DANIEL J ESQ

SERBER & ASSOCIATES, P.A.
2875 NE 191ST ST - STE 801

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinanre, typed or prived nama of ragisterad agent and 1mis f applicabls,

(NOTE: Regrsiersd Agent signature requoned when renatatng}

DATE

FILE NOWI FEE I8 $130.00

9. Election Campaign Financing

$5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T Detete Tme g P range [ agdition
N ROSENFELD, CARLOS NAME ROSENFELY CARLLS ST
STREET ADDRESS | 16425 COLLINS AVE - UNIT 2712 smEannes | | U4 2.8 COLLING AVE- UNTTLTD
amsi-22 | SUNNY ISLES, FL 33160 stese | SOGNY TRUER B 3346 0
e D 3 oelete e nge O] Addrion
AANE ROSENFELD, STELLA RAVE i/}/ LD ,STEUA P
STREET ADORESS | 16425 COLLINS AVE - UNIT 2712 smETaoress | /& Cotes MS AVE - OMNT QAT
oTY-S-ZP | SUNNY ISLES, FL 33160 ov-size | SSOMNY 7o 58 FL 23160
TLE O Delete e ClChange [ Addition
HAME NAME
Sl'EIEETNDRES STREET ADDRESS
CIrY-S7-2p CITY-S7-2P
e 3 detete ME DO change [ Addition
HAME NAME
STREEF ADDAFSS STREET ADORESS
Ciry-st-ap CITY-ST-ZP
e [ Detete e Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S7-2p CITY-S51-2p
TmE O pelete TE [ change  {T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my 4
of the corporation o the receiver or Jusiee empowered o execut i
changed, or on an attachment with an address. with 8

SIGNATURE:

mmwruntmn'nv}dd AN D

does nat qualify for the,

xemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
atute shall have the same legal effect as if made under oath; that | am an officer or director
refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Black 11 if

06%7@- o]

‘%‘f

—



