FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000127109 05-02-2005 90789 001 ***300.00

1. Entity Nama
BERALVA || CORPORATION

Principal Place of Business Mailing Address

14395 S DIXIE HWY 14395 S DIXIE HWY

MIAMI, FL 33156 MIAMI, FL 33156 6601460 2

e R (NIRRT ER R

ite, Apt. # . ite, . #, elc,
Sute, fpt. . etc Sutte, ApL. #, ete 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20 -\ SAWN A Not Applicable
Zi Caunt Zi Count ’ iti
i oumry P ountry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, JANETH

480 NW 132ND,ST.R_EET e Streat Acdress {P.0O. Bax Number is Not Acceptabla)

MIAI FL 33168

City FL I 2ip Code

" | SIGNATURE

8. The above nameét'erjtlty subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

Signature, typed or pristed name of agent and tite if appficabls {NOTE: Registeract Agent sigrature required when reinstating} DATE
. .‘,-; . FILE NOWEIFEE 1S $150.00 9. Eieclion Gampaign Finanging $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  AddectoFees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 1 Delete TmE () Change [ Addition
NAME RAMIREZJANETH NAME
STREET ADDRESS | 480 NW 132ND STREET STREET ADDRESS
CMY-ST-2P MIAMI, FL 33168 cily-s1-79
TITLE ov {0 Delete TILE [ change [ Addition
NAME FLORES, ROLANDO B NAME
STREET ADDRESS | 480 NW 132ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-2P
TITLE DST [ Delete TILE [ Change " [] Addilion
HAME RAMIREZ, VICTOR R HAME
STREET ADDRESS | 480 NW 132ND STREET STREET ADDRESS
CITY-§T-21P MIAMI, FL 33168 cImy-Sr1-2P
TIME [J delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
Tme O oelete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
TME [ petete TITLE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDSESS
CHTY-ST-2IF GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




