v 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P98000036369

1. Entity Name

PERVAL INSURANCE AGENCY CORP.

Secretary of State

Principal Place of Business

6905 W12 AVE, SUITE 6
HIALEAH, FL 33014

Mailing Address

6905 W 12 AVE, SUITE 6
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

A A N

04042008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0417431 Not Applicabla
i ; $8.75 Aaditional
5. Certificate of Status Desired )] Fee Raquired

6. Namae and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE.. |

SIGI\lAT RE

z
ad ar :imtld name of raisle/rpd'a'gWu appkcable

Signalure,

{NOTE. Registerad Ageni signatura requrred whan remnstating) DATE

\"'-____4 'Ko L
FILE NOWIIl #EE IS $150.
Aftor May 1, 20 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

'_".,r;g.q 120 0]

10, OFFICERS AND DIRECTORS |

TILE vD

NAME PEREIRA, LESLIE J
STREET ADDAESS { 6905 W 12 AVE, SUITE 6
CITY-5T-21P HIALEAH, FL 33014

TITLE PD

NAME PEREIRA, JACKELINE B
STREET ADDRESS | 6905 W 12 AVE, SUITE 6
CITY-ST-2IP HIALEAH, FL 33014

TLE

NAME

STREET ADDRESS
Ciry-st1-2IP

TMLE

RAME

STREEY ADDRESS
CIryY-51-21P

e

NAME

STREET ADDRESS
ciy- g]- Fil

TILE
.
NAME
STREET ADDRESS

CITY-ST-2P o —

DO NOT WRITE
IN THIS SPACE

LGy 1 O P W

12. | hareby cartify that the |nfnrrnal|on supplied with th

of the COfDDI’BlIDF’I orAne fSCBIVBf or trustee BIT\p
changed., or on an dliachment wi cicira

SIGNATURE:!

lin does nol}uaufy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapori or supplemsmal report is trfle and accixala and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ored (o execuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d-d~& 205 S<RO3R)

Wﬂ\qs Am) TYPED OR PRlN\tn‘n‘ﬁx oF 3GliIGOFFICER OR DIRECTOR

Date Daytme Phone #




