2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000057109 Jan 31, 2005 08:00 AM
1. Engty N - S T
nity Name - Secretary of State
SILVAL CORP.
Principat Place of Business : ) ViMailing Addrass
2150 CORAL WAY . 2150 CORAL WAY
6TH FLOOR 5TH FLOOR
MIAMI FL 33145 _ _ MIAMI FL 33145
Suite, Apt. #, ete. o Suite, Apt, #, atc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number N Applied For
98-0062194 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name anEAddVresis_“gfiCAuFr_éﬁt Registered Agent 7. Name and Address of New Registerad Agent

Name

LOVIO, HECTOR
2150 CORAL WAY

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

6TH FLOOR
MIAMI FL 33145

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. . __

SIGNATURE — IO S —
Signatyra, typod of printed name of registered agent ana il f epelicabie _ [NOTE Regrstared Agant sigralure raquirod when 1einstabng) DATE
"! r, ,' - - B . B i
FILE NOw!! EE:E@S;S0.0? . 8§, Election Campaign Financing $5.00 May Be
After May 1, 2005 ee Vil Be $550.00 Trust Fund Contribution. [[]  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP T Daiste e . ] Change  [] Addition
AL LARTITEGUI, JAVIER N m f,%’@gg%g%gﬂn (3 150,00
STRFFT ADDRESS | 2150 CORAL WAY, 6TH FLOOR STREET AUDRESS DYEIY U s
oTy sr-ae MIAMI FL 33145 N omveste
HILE Vs - 71 psiste T Clchange [ Addition
NAME LOVIC, HECTOR " MAME
SUREN ADDRESS | 2150 CORAL WAY, 6TH FLOOR SIREET ADDRESS
chiy S1-71P MIAMI FL 33145 _f ciy-s1ap
it D - Ooslet: s [ Change [ Adsition
NAME LANARQ, SILVIO NARE
SIRCET ADDRESS | 2150 CORAL WAY, 6TH FLOOR STREFT ADNRESS
ChY-sT-20 [ MIAMI FL 33145 CHY-51-7P
e  Doeste  f o O change ] Addition
NAME NAMI
STRECT AQDRLSS SIRELE ADDRESS
GIlY- S1-2P CIY. ST AP
itk : ' C DOoeee e O coange ] Additon
NAME NAME
STRTET ADDRESS SIRLET ADDRLSS
CITY-51-2IP CIY .- 5T-71P
e o O Delete [ nie O Change Addition
NAML NAME
SIRET ADDRESS STAEFT ADDRLSS
CIlY-ST-AF . CTY- ST 4

12. | hereby certify that the information supplied with this fiing does not quality for the examptien stated in Section 118.07(3)(D), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach all cther like empowered
SIGNATURE: /72 Pl Ve f%{h’fza

2L 2

- :
AME OF SIGNING OFFICER OR DIRECTOR




