FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COF‘«FPROCI)Z;:Q o FLORIDA DEPARTMENT OF STATE

ION Gy Sandra B, Moriha=_s%;

ANNUAL REPORT : ';-,f-"l 5 Socretary of State
1998 Xye DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatipn Namg

W.P. JUVAL, INC.

P97000020975 (3)

Principal Place of Business

C/O TIDAN, ING
666 RUE SHERBROOKE ST PH 2000 666 RUE SHERBROOKE ST PH 2300
chNTﬂEM. OUEBEC. CA HIAE? chNYREAL QUEBEC. CA HIAIE7

Malling Address
C/O TIDAN. ING

FILED
Feb 26 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/07/1997

2. Principal Place of Business 1 2a. Mailing Addross
26]

4. FE! Nurnber Applied For

Not Applicable

21]
Suite, Apl. ¥, oiC. [
2] el

Suile, Apl. #, otc.

0 $8.75 addiional

8. Certificate of Status Desired Fos Required

L

24 [26] 2] . |sd]

City & Siale __ Ciy & State 8. Election Campaign Financing $5.00 may Bo
23 ~ |ea] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

Personal Property Tax due June 30. Oves [OnNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PERLOFF, JOHN W 81| Nama
1177 SE THIRD AVE 2] Siraet Address (PO, Box Number is Nat Accaptabie)
g FT LAUDERDALE FL 33316
83
84| city FL 85| Zip Code
11. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changling its registered

CR2E034 (10/07)

indicated on this annual reporl or supplomcnde W 0 A End accurale and t
officar or director of the corporal

Block 12 or Block 13 if changed

SIGNATURE:®

office or registered agent, or baolh, b the Stale of Flonda Such changn was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0005, Florida Statutes.
SIGNATURE __ e T
Signaturo, lyped or ponlps nanw of regteted agenl and Bthe & applonble (NOTL Fegislored Agont signature required when rainstating) DATE
. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [JoneeE VAL [T change LI Addition
NAME YUVAL, MIKE 1.2 NAME
steraooress | 866 RUE SHERBROOKE ST W PH 2300 13 STREET ADORESS
Cy-S1-2p MDNTRAL QUEBEC. CA HSA‘ET __ 14 CINY-5T-20P
TLE Totuee 21 TITLE D change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ,
CilY-51-2IP e 2.4CIY-S1-2IF
TLE T oecete 31THLE [ JChange L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -S1-2IP e » 34 Ci1Y-ST-2F
TMLE T biiete 41TILE [ Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-St-2% e 44 CITY-51-21P
ML [ DELETE S1TALE [JChangs  LF Adgition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 21P _ B 54 CITY-ST- 2P
TME [ peEte 6.1TITE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OITY-ST- 2P B L 64 CITY-ST-21p
14, | hereby cerlify thal iho information suppliod w 5 SR

pHquatityter ﬂ!’emﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under cath; that | am an
" oripowered 1o oxecute this reperl as reguired by Chapter €07, Florida Statules; and thal my name appears In

Tandary 26 S5K

(/) CReZT Y



