2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 20, 2007 8:00 am

DOCUMENT # P05000131318 Secretary of State
1. Enlily Name ! ok ok
-20- 150.00
VALCAR FLORIDA CORP 03-20-2007 90013 013
Principat Place of Business Mailing Address
2150 NORTH STATE ROAD 7 149215W 82 LN
LAUDERLAKE FL 33313 108
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. 4, cle. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number _ Applied For
20-3511934 Not Applicable
Zie Country Zip Country &, Cerlificale of Status Dosired M gg';fql_‘::’::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L o -]
MORALES, CARLOS A Atber/e J- Najdez
14921 SW 82 LN Street Address (P.O. Box Number is Not Acceplabte)
108

MIAM! FL 33193 /’55'?/ SW 149 C}. -
STl FL | 55a

8. The above mamed enlity submils this statement for the purpose of changing its registered office of regjélered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations regl'élorod agent. f /

SIGNATURE ‘h{lﬁ‘ ﬂ/ 66 ‘QTO" Oj —0? - 0 .;_

k
Sigriglume; typed o drnted name ol regisieren agent and hile 1 appicable. {NOTE Regsterec Agenl signalure reqused wher reinstaling ) DATE
G ag! G

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TILE P [ Deiete TLE [ Change [ Addition
NAME VALDEZ, ALBERTO J NAME

sIneriAnDRess | 14921 SW B2 LN STRFET ADDFESS

CIY-S1-21P MIAMI FL 33183 CITY-S1-21P

i VP RDelele M [C1change [ Addilion
HAME, MORALES. CAHLOS A NAME

SIREET ADORESS | 14921 SW B2 LN STREE | ADDRESS

CHTY-SI- 1P MIAMI FL 33193 cry- sI-2IP

THTLE 1 pelete Ime [ change  [J Addition
g L _: ~ o e - _ _ o

STRITT ADORESS STREET ADDRESS

CIY-SI-2IP CIy-S1-2IP

T O Delete INE [ Change 3 Addition
NAME NAME

SIRCET ADDRESS SIRCET ADDRESS

CUY-Si-2IP CITY- ST 2P

T 1 pelele 1Le [J Change ] Addilion
NAMI NAME

STREET ADDRESS STREE] ADDRESS

CIFY-51- 4P EITY-ST- 2P

TIILE ] Delete Nne [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

cIy-sl-2p l CITY-Si- 7P

12. | haraby certify thal theinformation supplied with this fiing does not quality for Lhe exempiions contained in Section 119, Florida Statutes, | further certity that the information
indicaled on this reportior supplemental report is rue and accuraie and that my signature shall have he same legal effect as il made under calh; that | am an officer or director
of the carporation or thg ecaiver or trustee empowered to execule this reporl as required by Chaplor 607 Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, er on an alt cnl wilth an address, with all other like empowerod.

7 Atder fo T/ aldez Q'Lm W 3 - 9- 07 (76’67 Zeoowqj

G“‘I’UNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Oyavtme Pheone #

SIGNATURE:




