2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000083039

1. Entity Name

LIVALEN ENTERPRISES, INC.

Secretary of State

(03-24-2008 90063 008 ***150.00

Principal Piace of Business

1 SOUTH VALENCIA DRIVE
DAVIE, FL 33324-5520

Mailing Address

1 SOUTH VALENCIA DRIVE
DAVIE, FL 33324-5520

EWNVVALUVY

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

3. Mailing Address

1306 -1C STirling | 4

OO L

~1L_ STir hi} £

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072008  Chg-P CR2E034 (12/06)

City & State

Beae. | FL

Ciry & State

Pania (Be

ck

L F&

4. FEI Number Applied For

[H-Jdoe §39%

Not Applicable

A
Zip untry
33004 - 3534 gr@ ﬂ/a(ra/

Zip untry
3300 4- 35 351 1o 1o we rel

0 $8.75 Additional

5. Certiticate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LIRIANO, YAQUELIN
1 SOUTH VALENCIA DRIVE
DAVIE, FL. 33324-5520

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stazement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e it applicable.

(NOTE: Ragisterad Agenl signatura required when reinstatng)

DATE

FILE NOWIlI! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pelete TITLE [JChange ] Addition

NAME LIRIANO, FRANCISCO NAME

STREET ADDRESS | 1 SOUTH VALENCIA DRIVE STREET ADDRESS

¢y -51-2p DAVIE, FL 333245520 CIFy-ST-2IP

THILE D O velete TITLE [ Change ] Addiion

NAME LIRIANG, YAQUELIN NAME

STREET ADDRESS | 1 SOUTH VALENCIA DRIVE STREET ADDRESS

CIvY-ST-2P DAVIE, FL 333245520 CITY-5T- 2P

TTE 1 oelete TiLE [JChange [ Addition
SHAME L e — g NAME R e U ——

STREEY ADDRESS STREET ADDRESS

CTY-ST-ZP CIFY-ST-2IP

e 3 Delete TMLE I Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-7iP

ILE 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIrY-S1-21P

TILE 3 Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-7IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 corporation or the receiver or trustee empowerad to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an address, with all other, © d.
SIGNATURE: x Wn LA

%m‘l‘uﬁi D WPEDfIi PRINTED HpkE OF SIGNING OFFICER OR DIRECTOR

’7’/)/(0‘5’

Daytime Phone #




