2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000079419

1. Enitity Name
VALGOR INVESTMENTS, INGC.

Apr 28,2005 08:00 AM
Secretary of State

“Mating Address
" 14411 COMMERCE WaY

SUITE 310
MIAMI LAKES, FL 33016

LY
Frincipat Place of Business

144711 COMMERCE WAY
SUITE 310
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

NSRRI R

04202005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-0784749 Not Applicable

O $3 75 Additional

5, Cartificate of Status Desired

6. Name and ﬁddress of Current Registered Agent

Fee Reqmred

T DU e T

VALDES, ZUNILDA
14411 COMMERCE WAY
SUITE 310

MIAMI LAKES, FL. 33016

.

---—~=n~—m THIS SPACE

8. The above named antity sUbmits this statement for the purpose of changing Tis régisterad office or registered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered’ agent.

SIGMNATURE — ——
. Sigratyra. typed or piffad naie of ragisterad agent and 1'é If applicable

" INOTE Heghstared Agent signature required when reinstatingy =

FILE NOW!l! FEE 1S $150.00
, After May 1, 2005 Feso will be $550.00

9. Election Cé}npaign Financing :
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. = QFFiCERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
GITY-ST-ZP

VALDES, ZUNILDA )
14411 COMMERCE WAY SUITE 310
WMiaMI LAKES, FL 33016

D - . R

L0OD0337934

TITLE

NAME

STREET ADDRESS
CiTY. 8T i

04/28,/05-B001 7-005 150,00

TITLE

NAML

STREEY ADDRESS
CITY-5T-ZIP

me - ' s
NAME

STREET ADDRESS
CITY . ST.2PP

=IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIvy.st-2ip

TILE

NAME

STREET ADDRESS
CITy . 8T-2IF

12. | hereby certify that the Re IFformation Sup ied with this filin
indicated on this reportor supplemantal report is true 8

does not qual‘fy Tar fhie exemption stated i Section 118, 07?3](.) Florida Statutes. T further certify that the information
accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or The réceiver or trustes empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11+

changed, or on an attachment with an address,

yemher fika empowered.
SIGNATURE: ALAL

/%/Mr opr-fpraze

RE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Caytima Phota ¥

= -



