FILED
2006 FO%::S;[TR%%%';%R‘“'O" Jan 30, 2006 8:00 am

Secretary of State

PSﬁSN';“"QAENT #P99000111442 01-30-2006 90045 012 ***150.00
JARVAL INC.
Principal Place of Business Mailing Address | _ __ ___ ..
12532 SW. 8TH STREET 12532 SW. 8TH STREET
MIAMI, FL 33184 MIAM), FL 33184 _
P e BRI OG0 EnAIA

Suite, Apt. #, elc. Suite, ApL. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

65-0986805 Nol Applicable
Zp Country Zp Country §. Certificate of Status Desired a Eese;asqummm
6. Name and Addross of Current Registered Agent 7. Narne and Address of New Ragisterad Agant

Name

FORTOUL, EDUARDD: *

9572 SW124TH FERR ' Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
i+ ¢ the obligations of registered agent.

. SIGNATURE '
' . Signature, Typed of prnted name of registeted agent and tite i applcatie (NOTE: Registered AQent Signatre requined when rpnsianng) DATE
-_FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
T "AMSF May 1, 2006 Fee will' be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11
e PVS B Dekete e =g . Athange [ Addition
NAME FORTOUL, EDUARDO NAME Dlvaro Jerops Ao 7,4
STREET ADORESS | 12532 S.W. 8TH ST. SREMORESs | 72532 S W G SHEE
CIY-SI-Z¢ | MIAMI, FL 33184 CiTY-ST-2 M Qe F’/. 33/84 .
me 3 Delete THE [trange [ Addition
naE N j"a rom LFO ff
STREET ADDRESS sweETAQORESs | £ 25°3 2 Su oofo’fé
CTY-ST-2P avsize | A G, F../. 33/8%
TLE [T Detete TME [JcChange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
Cry-ST1-2P CiTy-51-2w
TME 1 pelete TMLE O change  [J Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P {iy-S1- 79
TITLE I Delete mEe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I9 CITY-St-2P
Tme [ Delete TIELE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa-repor is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustee fyRywered gp execytd this report as required by Chapter 607, Florida Stat : and that my name appears in Block 10 or Block 11 if
, Wil i ed.
> /

changed, or on an attachment withf an ad
> O (305)58/- 72/#

sn‘nrunsn?fwenon/ﬁwrmﬂuzosmmmmnm Darytirrve Phone #

SIGNATURE:




