FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000035318 04-30-2008 90181 038 ***150.00
1. Entity Name
JAVAL CORP.
Principal Place of Business Mailing Address
1101 PARK AVENUE 1101 PARK AVENUE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
B AR R g
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
20 "% b Sg 8 9 Q) : Not Applicable
Zip Couriry Zip Gauntry 5. Certilicate of Status Desired 0 Eg‘zguﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
BENSUSAN, SAMUEL
3401N.COUNTRY CL. DR. Street Address (P.0. Box Number is Not Acceptable}
104
MIAMI, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regislered agent and hide il applicable. (NOTE: Registered Ager.t signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [J Change ] Addition
NAME BENSUSAN, SAMUEL NAME
STREET ADDRESS | 3401 N.COUNTRY CL.DR. 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-S1-2IP
TITLE ] Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrTY-8T-21P
TITLE 3 perete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-2IP
TILE 3 pelete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P P CITY-S1-21P

12. | hereby certily that the informalion suppli
indicated on this report or supplement
of the ¢orporation or the receivar or {
changed, or on an attachment wil

s not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cestity that the information
curate and that my signalure shall have the same legal effect as if made under oath, that | am an ofticer or direcior
axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered. :

address, with

SIGNATURE:

/ﬂannuns AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’-”/ b d%}’ Daytime Phone 4

7 7 —— E— .




