¢ .

2008 FOR PROFIT CORPORATION -

ANNUAL REPORT

4ﬂ4n008-90096-001-$150 00-$150.00
LED
5 OF STAIE

DOCUMENT # P07000087870

R[‘.TAR .
DWSIEFU‘% OF CORPORATIONT

08 JUN -L AH11:58

1. Enlity Name

MISALVA, INC.

Principal Place of Business Maifing Address

3553 SOMERSET CIRCLE 3553 SOMERSET CRCLE

KISSIMMEE, FL 34746

KISSIMMEE, FL 34746

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

3. Mailing Address

R R

Suite, At ¥, etc. Suile, Apl. #, BiC. 04222008 Chg-P CRZED3M4 (12/06)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
ze Counlry Zp Couniry 5. Cenificata of Status Desired [ ?:-g?qm""“'
6. Name and Address of Current Repistsred Agent 7. Name and A of New Reg Agent
' Mames =
MENENDEZ, MIGUEL -
3553 SOMERSET CIRCLE Sireel Address {P.Q. Box Number is Nol Accepiablg)
KISSIMMEE, FL 24746
City FL ’ Zip Code
8. The abova namet entity submis this stalement lor the purpose of changing its regisiored office or regisiered agent, or both. in tho State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE

. Sigrature, typed or peniad nome of regisiared agont _od ke ¥ apocitid,

{NOTE. Rag

AQord 4rakuey rQuivad i ]

" FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Flaction Campaign Financing
Trust Fund Comribution,

$5.00 mayeo
Added 10 Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE oP O Deleta e O Change [ Addizion
HAME MENENDEZ, MIGUEL NAME

STREET ADORESS | 3553 SOMERSET CIRCLE STREET ADCRESS

cimy-st-ar KISSIMMEE, FL 34748 “omy-S1-08

IME Ds ™ 3 Delus e O Ctunge [ Addition
NAVE MENENDEZ LISSETE HAME

STREET ADDRESS | 3553 SOMERSET CIRCLE STREET ADUFESS

ary-sI-ap KISSIMMEE, FL 34746 ory-51-2iP

T 1] Geme T O Change [ Additlon
NAME " NAME

SIREET ADDRESS - STREET ADDRESS -

Ciry-ST-oF oary-s1- 2P

ne [ Deteta me Ocrere [ Addtion
HAME N

SIREET ADDRESS SIREET ADCRESS

ony-st-19 o-sI-2p

me [ petets e O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GY-5T-2P aiy-51-2p

mie [ Detere me [Jerange [ Acdiien
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTv-5t-p orv-Si-1P

12. 1 hereby certily that the intormation suppliad with Lhis tili
lmalad on this report or supplamental report is irve

tion or tha receiver or tustee mpm:ﬁ max?g:ie thes. report as taquired by Chapler 607, Ferida Statutes:
othear empowared.

changod or o an attachment with an addr

SIGNATURE:

M

AONATURE

) R MONTED WAME OF 833NIN0 OFFICER OR DIRECTOR

does not quality for the exemptions comained in Chapler 118, Forida Statutes, | further certily that the information
accurata and thal my signature shall heve the same legal sffact as if mada under gath; that | am an officar or diractor

thet my name appears in Block 10 or Block 111

A /37

T Omw

A0




