-~ 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P07000053388 FILED
1. Entity Name fowas Rmer B
CAVAL MEDICAL SERVICES CORP.
2008FEB 22 PH 2: 38
Principal Place of Business Mailing Address e E.
8313 SW 107 AVE APTC 8313 SW 107 AVE APT C SECRETARY OF ba%iliuf
MIAML FL 33173 US MIAML FL 33173 US TALLAHASSEE.FL i
‘G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt. #, elc. 02212008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FE! Number A< Applied For
' Not Applicable
ap Country zip Cauntry 5. Certificale of Status Desired [ E:;;Zf;qﬁmm,
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
Name
VALERA, CARLOS
8313 SW 107 AVE APTC Street Address (P.C. Box Number is Not Acceptlable)

MIAMI, FL 33173

m City FL l Zip Code

8. The above nameghe n . "’ gaterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatiops"of refisidtet Haen
g“"“
SONATORES ., /Z 2] /08 P
% ommdrwneu!regmeredammxmdappmme. (NOTE: Alegrsierd Ager mgnalure requaed when rerstaing) / 7 pate
FILE NOWI! FEE IS $150.00 9. Electian Campaign Fmancing $5.00 may 8o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST (3 Oelete me\/P |7 H Guercero qmmm
NAME VALERA, CARLOS nwsv L qu avel v —-(_ ’
STREET ADORESS | 8313 SW 107 AVE APT C STREET ABDRESS ? qoz f Q ,/;')79/9\ OIN ()l Yo,
oTY-S-2P | MIAME, FL 33173 o572 Turmpo FL 33615
E D 7 Detete e = R . ogee [ Adation
=20 Iﬂllfh 10 e U
i VALERA, CARLOS e Dz?’.&s}" B--01TI0--015  #%[50.00
STHEET ADDRESS | B313 SW 107 AVE APT C STREET ADDRESS
CiTY-5T-219 MIAMI, FL 33173 CITY-S7-2IP
TME T pelete TIE [ change (] Addition
N HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE [T petete THLE [ change [ Acdition
MAME NAME
STREET ADDAZSS STREET ADDAESS
oY -51-2P CaY-5T-2P
TILE 3 Detete TIRE [JChange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITe-57-29
TLE [ Detete TRE Jchange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied wifh 1his #ing does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplementalsesofl i§ Tue and ajcurate and that my signature shall have the same iegal effect as if rnade under oath; that 1 am an officer or director
of the corporation of the receive -ly g jowered to giecute this report as required by Chapiler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmga egy with all otfer like empowered.

X 2/2’/98 .

HED NAWE OF SIGMING OFFICER OR DIRECTOR Daytimes Phona #

2=



