FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # P94000083458 Secretary of State
1. Enity Nama
STEVAL, INC.
Principal Place of Business Mailing Address
350 SE 5TH COURT 350 SE 5TH COURT
POMPANO BEACH, FL 33080 POMPANO BEACH, FL 33060
L IINC M AN
Sute. Apt. ¥, etc. Sulte. Apt 8. etc. 01112008  Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Numbar Appliag For
65-0538210 Nol Apphicabla
Zie Country Zp Country 5. Ceruficate of Status Desired | $8.75 adaronal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Rogisterad Agent

Nama

WRIGHT, STEVE i
350 SESTHCT Streat Address (P O. Box Numbar is Not Acceptable)

POMPANQ BEACH, FL 33060

City FL | Zip Code

8. The above named antity subimits this statement for the purposa of changing its registered office or registered agent, or poth, in he Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneleg. typad of pontad Mame o' reg-stared agent and tig tagpitaute [NOTL Ragratgrud Agenl signadurd raguned whaa ignsidling) DAlE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Acded to Feas
10, OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE [} change  [] Addilion
NAME WRIGHT, STEVE NAME
STREET ADORESS | 350 SE 5TH COURT STRLET ADDRESS my ammame L -
et b ¥, ! o
erv-st.7P | POMPANO BEACH, FL 33060 CITY. §7- 2P 11723/09-200 R
T [ pelern T [Jcharge ] Addition
NAML HAME
SIAELT ADURLSS SIRLLT ADDRLSS
COY-51- 21 CY-51- 40
TLE T Cetere e {7 change [ Addwon
NAME HAML
STRELT ADDRLSS STREET ADDRESS
CITy-81-2iP CITY-ST-ZIP
TLE (%] pelete TILE O change  [J Addion
HAME NAML
STREET ADDRLSS SIREE] ADDRESS
CIy-s1-ZIp Ciry-§1. ap
HILE 0 oelere TIILE [J Change [ Acdivan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2m CY.ST-2P
TILE 7 Deters e O crange [ Adaition
NAML NAME
SIAEET ADURESS STREE] ADDRESS
Civy-S8I-2IF Clty-§1-2IP

12. | nereby cernify thal the information supplied with this filing does not qualfy for the axemplions comained in Chapter 118, Flonda Statutes | further cartify that the information
indicated on this report or supplamantal repert 1s true and accurate and that my signature shall have the same legal effact as i made under oath; thai | am an officer or direcior
of tne corporalion or the receiver or rustee empowered 10 exacute this report as required by Chapter 607. Florida Statules: and thal iy nama appaars in Block 10 or Block 111
changad, or on an aftachment with an adaress. with all other ke empowaered.

SIGNATURE: S5t | omesS (\[i[o&( G354 g> 425y

BIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disla Daylma Phong »




