7r

2008 FOR PROFIT CORPORATION

P

FILED

ANNUAL REPORT Apr 24,2008 08:00 Al\

DOCUMENT # P95000094792

1. Entity Name

CAVAL REAL ESTATE MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address
1553 SAN IGNACIQ AVENUE 1553 SAN IGNACIO AVENUE
CORAL GABLES, FL 33146-3006 CORAL GABLES, FL 33146-3006
04212008 No Chg-P CR2EQ034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEi Number Applied For
65-0625191 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Ragistered Agent

VALLE, JOSE DR DO NOT WRITE

1553 SAN IGNACIO AVENUE

CORAL GABLES, FL 33146-3006 IN THIS SPACE

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signatura, lyped or prnled nama Of reg s1ared agent and Lile f apphcabla (NOTE: Pegisiored Ageni SIgnaiulg raQuIned wnan renstaing) DATE
FILE NOWINl FEE IS $150.00 g. Eleclion Camnaign Einancing $5.00 may Bo UD[IDQDBI'S‘ESE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees n5/14/08-80012-017 150,00
10, QFFICERS AND DIRECTORS [
TITLE PS
NAME VALLE, JOSE

STREET ADDRESS [ 1553 SAN IGNACIO AVENLIE
CITY-§7-2IP CORAL GABLES, FL 331463006

TIHE VD

NAME BAIXAULI, JOSE

STREET ADDRESS | 15663 SAN IGNACIO AVENUE
CITY-§T-7P CORAL GABLES, FL 331463006

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
Ciry-8I1-21IP

TILE

NAME

STREET ADDRESS
CIry-si-ZIp

TITLE

NAME
STREET ADDRESS
CIy-st1-2IP

12. | hereby cerlify that the information suppliecfwilly this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgbor] if true and accurale and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver or trustes efigowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss! with all other like empowered.

SIGNATURE: ~ pJSE Velle ffrr/eg 305 ¥4I L

BIGNATURE AND‘h'YrE? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

¥




