2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P98000036369

1. Enuly Name

PERVAL INSURANCE AGENCY CORP.

Secretary of State

Mailing Address

6905 W 12 AVE, SUITE 6
HIALEAH, FL 33074

Principal Placa of Busingss

-6905 W12 AVE, SUITE 6
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

IR RS

03102007 No Chg-P CR2E034 {11/05)
4, FE| Number Applied Far
65-0417431 Not Applicable
$8.75 Additionai

5. Certiicale of Status Desired (] Feo Raquired

6 Name and Address of Current Registerad Agent

PERIERA, JACKELINE B
6905 W 12 AVE, SUITE 6
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlily submils this stalament for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am lamiliar wilh, and accept

the obligaiions of regislered agent,

SIGNATURE

Synature. typed er proted name of regustered agen) ara ntle f appheanio

(MOTE Regwstored AQent S,inature reg. ired whan reinstaing) NATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.
0 8 $150.00 Trust Fund Contnbution,

After May 1, 2007 Fee will be $550.00

DOOOIERELS ¢

$5.00 mayBe | (13/23/07-BO056-004 150.00

Added to Fees

10. OFFICERS AND DIRECTORS I

TIILE vD

NAME PEREIRA, LESLIE J
STREET ADDRESS | 6905 W 12 AVE, SUITE B
CiTY-§1-21° HIALEAH, FL 33014

TILE PD

NAME PEREIRA, JACKELINE B
STREET ADDRESS | 6I05 W 12 AVE, SUITE 6
CITY-S1-21F HIALEAH, FL 33014

TILE

NAME

STREET ADDRESS
CI1Y-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-.71»

iLe

NAME

STREET ADDRESS
CITr ST-2IP

1
NARE
SIREET ADDRESS

cny-S1-zip

N

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tjeniormation supplied wilh this filin d&s‘ not qualfy bor the exemplions containad in Chapter 119, Florida Stztules. | further cerlily thal the inlormation
nfl accurate and that fny signature shall have the same legai effect as if madie under oath: that | am an officer or direclor
lrusige smpower&No exacutg this repor] as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

indicaled on this regbr or supplemanial ey
of 1he corporalionfr the receive
changed, or on ay atilachmenyfniin a\ adgresg, with all

SIGNATURE:

her like gppowered.

2Z_10-1 _z05-88¢-01¢7)

E OF SIGN| lyﬁlcER OR DIRECTOR

Date Daybme Phora ¥

T —



