. FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

1. Entity Name 05-07-2008 90112 023 ***150.00
ANVAL CORPORATION
Principal Place of Business Mailing Address
5860 SW 8 ST 5860 SW 8 ST
STE 2 STE2
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, etc. . Suite, Apt. #, etc.
P uite. Apt 7, e 04212008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ik e ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e P L ) o Na ) - K - r
SANCHEZ, EDUARDO rgc(‘{ i 7MS"(-'1¢—;'£- l}'(
W T X Streel ess {P.0. Box Mumber is ceptabile)
5860 SW8 S e Lo B peper 5 g
MIAMI, FL 33144 Swite 2
k5 Ci . Zip Coda .
; & Wesr  mpam FL | 3% %%
8. The abbye‘na_med__e itf,submits thig statedfient for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGHATURE: _ =
':;._ ;..‘ Signature, lfped m{pmmd name o! registerad Agent and If% it applicable. (NOTE: Registared Agent signatura reguirad when reinstating) DATE
M . . j
FILE NOWIil - FEE IS $150.00° . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
N £33
10. B " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD". LA I ] Dekete e [KlChange  [J Addition
NAME ANRRICH, RAFAEL E NAME . ¥ o
STREET ADDRESS | 5860 SW 8 ST STE 2 sreeraoness | S¥ 70 S SHOSTSvi7C =
o
CIY-SI-2P MIAMI, FL 33144 CITY-51-21P WEETT A ,.f'p 33/ v
THLE S [ pelere TITLE [ Change [ Addition
NAME PUIG, CELIA NAME
STREETAGDRESS | 1098 QUAIL AVE STREET ADDRESS
CHY-ST-Z MIAMI SPRING, FL 33166 CITy-ST-2p
MLE [ Delete TITLE [J change [ Addition
HAME HAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7°
TITLE [3 Delete TILE {] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ pewete e O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [J Acgition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CY-ST-aF CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adjress, with all other like empowared. .
\ -
SIGNATURE: @cc_-\{[;.‘,( {/\’\nﬂut-('.)\ RAFAETL ANelu L”ZI’LOGS, 307-2641735
SIGNATURE ;.\,ND TYPED OR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR Date Daytime Prone #




