FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000028598 : 07-10-2007 90007 034 ***150.00

1. Enlity Name

A-VAL MORTGAGE SERVICES, INC.

Principal Place ol Business Mailing Address ._q “ 12 Q “B'?

4955 ARECA PALM STREET 4955 ARECA PALM STREET
COCOA, FL 32927 £0COA, FL 32927
S R ¥ s VIR HRDGAER A
Suile, Apt. #, etc. Suite. Apt. #, etc. 07032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
;;2" 37‘3Q0 g/ Nol Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ’?875 A_dﬁitiona[
ee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _
Sugnature. typed of ﬁgmed name of registeraer agen and mie il appicanie {NQTE Registered Agert signature reguired when <girsiating) DATE
FILE NOW!! FEE I$ $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance wilh s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O petete TIFLE [J Change  [J Addition
NAME LEFEVRE, MADHU B NAME
STREET ADDRESS | 4955 ARECA PALM STREET STREET ADDRESS
CITY-S1-21P COCOA, FL 32927 CITY-S1-2IP
TiLe A [ Defete THLE [ Change [ Audition
NAME LEFEVRE, JOSEPH A NAME
STREET ADDRESS | 4955 ARECA PALM STREET STREET ADDRESS
CITY-ST-2iP COCOA, FL 32927 CiTY-S7-2IP
e [ pelete TITLE [Jcrange {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-4iF CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRAESS
CITY-S§T-2iP CITY-ST-2IP
e O elete THLE [ Change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDAESS
CITY-5T.7IP CITY-ST-21P
THLE [ Delere TTLE [ Change [ Aadition
NAME NAME
SIREE | ADDRESS STHEES ADDRESS
CITY-S7-21 cIfy-g1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
inglicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effact as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered lo execute his reporl as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: Zias e @ A 7/t 027 3.7/ £¢ 47-5940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR U 7 Date Daytume Prona #




