2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000143202

4. Enlity Name

SANVIL INTERNATIONAL INVESTMENT CORP.

Principal Place of Business

6420 NW 114TH AVE
SUITE 1306
DORAL, FL 33178

Mailing Address

6420 NW 114TH AVE
SUITE 1306
DORAL, FL 33178

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90054 006 ***150.00

O

. Princi i - 0. . ili
2. Principal Place of Business - No P.0O. Box # 3 M;i%g ;cgessd/a/l 5__. g 9_7_
Suite, Apt. #, etc. S‘;“:}%f'“' F . 04192007  Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Appliad For
57-1226389 Not Applicable
Zip Country Zp .:b a / 7&7 CounDrj 4 5. Certificate of Status Desired O ,?i‘:gqmmm

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

PARRA, HECTOR A

6420 NW 114TH AVE Street Address (P.0O. Box Number is Not Acceptable)

SUITE 1306
DORAL, FL 33178

City Zip Code

kN FL

8. The above named entity submits/£hl statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered aggn é{él70£ #' pAel‘ej ¢ /f,_ﬁ7

Signature, typed or printad-niad of registarad agent and itk if applicabie. (NOTE: Registerad AQent sigmahws requirad when renstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

FILE NOW! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

10. < - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE AP 1 Delete TIME [JChange [ Addition
HAME PARRA, HECTOR A NAME

STREET ADDRESS | 6420 NW 114TH AVE SUITE 1306 STREET ADDRESS

CIY-sT-2P DORAL,FL 33178 - Cimy-St1-2P

TILE vP 1 Detete TILE O change [ Addition
NAME VILLAMIZAR, LAURA NAME

STREET ADDRESS | 6420 NW 114TH AVE SUITE 1306 STREET ADDRESS

CITY-$T-2P DORAL, FL 33178 CITY-ST-7P

TALE S 1 pelete TITLE [ change [ Addition
NAME SANCHEZ, OMAR NAME

STREET ADDRESS | 6420 NW 114TH AVE SUITE 1306 STREET ADDRESS

CITY-ST-2ZP DORAL, FL. 33178 cITY-S1-29

THILE D ; [] Delete TILE [Clchange [ Addition
we samcuer CIOD e | e

smevsoveess | @ Wl A/, /¥ G Adve. Sur STREET ADDRESS

GITY-ST-2P oot . Pt 33717 CITY-ST-2IP

TILE 3 etete me []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P _ GITY-57-2P

TME 1 Detete e [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 corporation or the receivepor trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all other like empowered.
Hecron 4. #ret 47807 736 .553.7795

CIMAMATIIDERE.



