2006 FOR PROFIT CORPORATION
ANRUAL REPORT

FILED
Mar 27,2006 08:00 AM

Secretary of State

DOCUMENT # P3S98000059710

1. Entity Name

GARVEL, INC.

frincipal Place of Susiness Mailing Address

2700 SALZERO STREET SUITE 300 27100 SALZEDO STREET SUME 30¢

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AT

TR

-

¢3232006 MNo Chyg-P CRIED34 (11705
4. FEl Number Apptied Far
65-0932447 Not Applicable
i £8.75 addrional
5. Certificate of Status Desired O Fos Required

| 6. Names and Address of Current Registered Agent
ARAZOZA COMAS DETORRES & FERNANDEZFRAGA PA
2100 SALZEDQ STREET SUITE 300

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the ohligations of reglstered agent.

8. The above namad entity submils this stalemen for the purpose of changing its registesed cffice o repistered agent, or both, in the State of Florida, [ am lamiliar with, and accept

SIGNATURE =
Sigrannre. lyped of primizd rame of registerad agent and e ¥ spplicatile [NOTE Regislersd Agent Signature regurad whet saiasiningy OaTE
FILE NOWT! FEE 1% $150.00 8. Clection Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Confeibution. Added to Faes
10. OFECERS AND DIRECTORS Y
TIME s -
HAME GARCIA-VELEZ, CARLOS
STREETADORESS | 2700 SALZEDD §7-8 300
CTY-S1-21F CORAL GABLES, FL 33134 )
e ve
HAME DE LA BARRERA, MARIA D IONNCNSD ] S5 -
STHEET ADCRESS ¢ 2100 SELZEDO §T,-8 300 "“*i""i L . B!JU“T{}'-'U 12 140,00
ar-st-Ie | CORAL GABLES, FL 33134 o il
TILE
NARE
SYMEET ADDRESS
a2 DO NOT WRITE
WE
e IN THIS SPACE
STREEY ADORESS
CIFY-§7-27
THE 1
HAME
STAEET ADLRESS
CTY-5T-7%
TME
HAME
STREET ADBRESS
CITY-8T- 20

12. L heraby cartily that (he information sueplied with ihis il

fdoes not quality lar the exemptions contaned in Chapter 119, Florida Statutes. | further cedify that the infarmalion

indicated on this report ar suppiemantal report is irue Bnd accurate and thal my signature shall have the sams legal effect, as i made undes oath, that } am an efficer or director
of the corporalion o the receiver or truslee empowered td axecuts this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Bfock 11 if

changed, or ot an atactwnant with an address, with all cider fke aimpowered.

SIGNATURE:

March 23,008

Oale

850 -
50-285-6056

ITED NAME OF SIGNING OFFICER OR DIRECTOR




