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2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P96000058543

1. Entity Name

JOVAL INCORPCRATED

Principal Place of Business Mailing Address

FILED
Apr 23, 2007 08:00 A
Secretary of State

16211 NE 18 AVENUE
N. MIAMI BEACH, FL 33162

16217 NE 18 AVENUE
N. MIAMI BEACH, FL 33162

_« k"’ h v .

DO NOT WRITE IN_ THIS SPA E :

01222007 No Chg-P

| (ACE MK R A

CR2E034 {11/05)

4, FEINumbaer

Appilied For

“yil  65-0879281

Not Applicable

BLISSETT, FRANCES Ty
16211 NE 18 AVENUE 10
N. MIAMI BEACH, FL 33162 ol

. " . - Poeto
& S Py .
SRR A el . Centificate of Status Desied [ $8.75 Addtional
' ’ S iR UL BT Feo Requlred

5 Name and Addrass of Currarll Raglutarad Agent ‘; dh cgk.:i; ,3 SNy et .5 r: ;;( ? gs%) R 'igzai(.;; B 5 ’; o ‘«; i E

v 4.1‘,“_', ;.J.s'a"' s -'~~r‘4
? R AT NS L AT Ef-" 1 g

)
'

T K ‘fl*x ;i;w - .g'; )

‘WRITE’.-" ;

AR v;, -

Ine obligations of registered agent,
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8. The above named entity submits this statement for the purpose of changing Its registered ofﬂce or registered agent or both, In the State of Florida. | am familiar with, and accepl
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9. Election Campaign Financing

FILE Nownll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlill be $550.00
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12. | hereby certily that the information supplied with this filin

changed. or on an attachment with an ad s, with all cther like empowered.
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does not qualify for the exemptions contained in Chapter 119, Flcrlda Statutes. | further certify that the infarmation
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 frustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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SIGHA AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daylimu Phone #




