2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000041471

1. Entity Name

BANAVAL CORP

Principal Place of Business

1925 BRICKELL AVE., D-1807
MIAML FL 33129

Mailing Address

1925 BRICKELL AVE., D-1807
MIAME FL 33129

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, 8, etc. Suite, Apt. #. etc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90035 050 ***150.00

cByyr491

N A

02282007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number - Applied For
=2 2 - 459 3 J’ 2/& Not Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired O ?g';igdr:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAVICENCIO SOLIS, GRACE M. ‘
1925 BRICKELL AVE., D-1807 Street Agdress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33129
City FL [ Zip Code

8, The above named enﬁry submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations pf regls}ered agenl.

SIGNATURE

Somlf_.lvp__'mu prnesc name of regsterad 2gent and biie § sppicable.

[NOTE: Rég:stered AQtnt Sgnanas nqusext wher reeetst ng) DATE

RENEEES

Yo
FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10.° e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE PD. . 'belete TMLE {1 Change [ Addition
NAME VILLAVICENCIO SOLIS, GRACE M. NAME

STREET ADDAESS | 1925 BRICKELL AVE., D-1807 STREET ADDRESS

CIY-S1.2P MIAMI, FL 33129 CY-§1-2P

e O eiete nE [ crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CiyY-51-ZP

TILE O pelete MLE [ Crange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

ATLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oTY-S1-2P CrY-§1-2P

MLE [ oelete e [O change  [CJ Adosion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 7P CITY-ST-2P

e [ petete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplel
of the corparation or the receivey
changed, or on an attachmen

SIGNATURE:

rustee empowered 1o execute thid
an address. with akt other ke empdwaigo

exe@ptipns contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate afid fhat my signature shathave the same legal effect as if madge under oath: that | am an officer or oirector
eport as required by Chigpter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/ oummmmmmmmstmm

Dale Daynme Phons #

~ =




