FILED

2006 FOR PROFIT CORPORATION « Jul 06,2006 8:00 am
il ANNUAL REPORT > Secretary of State
DOCUMENT #P05000161843 e 05-08-2006 90295 029 ***150.00
1. Entity Name
MIVALLE CORP
Principal P1ace of Busingss Mailing Address
1690 VICTORIA POINTE CIRULE 1690 VICTORIA POINTE GIRCLE 66021325
WESTON, FL 33327 WESTON, FL 33327 B I
T s A0 R A R
Sulle, Apt, #, elc. Suite, Apl, #, eic, 04272005 Chg-P CRZEQM (11/05)
City & Sinte City & Siate 4, FEL r Applied For
Zp Country ap Country $. Cenificate of Status Desied [ fg';im‘w"
&Mmgmm“dcwummmmm 7. Name snd Address of Naw Registersd Agant
LATIN NETWORK CONSULTANTS INC Jose E ?@.2
2853 EXECUTIVE PARK DR Street Aadresa (P.O. Box Us Not Acceplable)
{ SUITE 201

WESTON, FL. 33331 1690 Viclona, Vot oals
' ‘8T FL | 35827

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda. | am tamiias with, and accept
tha obligations of registersd agemt. .

SIGNATURE

Fonabure. DR o voeg rmry of e e Wiy (NOTE: Regmars AQUT SOTIFLM [IGUINRD whan /SNEas ng) DATE
9. Eiaction Gampaign Financing $5.00 may Be
Am: ',::,“,‘_“,"J,‘,J,F.‘.':,f,‘:.%‘:m Trust Fund Contribution, 0] Added to Foes
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TME OcCrange [ Adtilticn
NAME YANGUAS, MARTHA L HAME
STREET ADDRESS | 1890 VICTORIA POINTE CIRCLE STREET ADURESS
CITY-51-2# WESTON, FL 33327 CiTY-51-2P
s VP 0 Detete ms OCange [ Addiion
NALE CIFUENTES DE KURI, BETTY WAME
STREEY ADORESS | 1690 VICTORIA POINTE CIRCLE STREET ADDRESS
cmy-g1-20 WESTON, FU 33327 CrY-S1-29
™ D 3 Delets mie [ Change ] Addition
NALE LOPEZ, JOSE F T ¢ )
STREEN ADORESS | 1690 VICTORIA POINTE CIRCLE STREET ADDRESS
CTY-S1-2P WESTON, FL 33327 CIfY-St-F
TiLE L] O Deicte SME O Change [ Aacition
NAME KURI, JORGE E NAME
STREET AQORESS | 1660 VICTORIA POINTE CIRCLE STREET ADDRESS
CiTY-51.00 WESTON, FL 33327 or-sI-ap
me 3 Detete mE OiCrange [ Addiion
HAME NAME
STREEY ADORESS . STREET ADDAESS
oY1 P ar-s1-zp
TLE £ Delets 0L [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
or-81- e —~ 1 i o512

12. | hereby cenify that the inforghatiol
indicated on this report or sypple
of the corporation or the redpi
changed, or on an attachmg

supolied with thig{hiln

: n of nof quality for the exemplions contained in Chapter 119, Plarida Statutes, | fudthar cetity that the information
pnial report is Ll 8y

igtand that my signalure shalt hava the same legal effect as i made under cath; that | am an officer or direcior
dihs repngas required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
Rpowered.

J-NG

MOMATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DXRECTOR Duw Duryrdress S §

SIGNATURE:




