2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000079419

1. Entity Name

VALGOR INVESTMENTS, INC.

Apr 28,2008 08:00 AM
Secretary of State

Prancipal Place of Business

14417 COMMERCE WAY
SUITE 310
MIAMI LAKES, FL 33016

Mailing Adaress

14411 COMMERCE WAY
SUITE 310
MIAMI LAKES, .FL- 33016
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8. The above named entity submits this statement for the purpose of changing its registered ofilce or regstefed agent, or both, in the State of Florida 1 am farnu\lar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name of reglsteres agent and wile If appicable,

{NOTE: Ragistared Agent aignetura requirea when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
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12. | hereby certify that the information supplied with this filng does net qualify for the exempuons containgd in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the sama legal effact as if made under cath: that | am an officer or dwactor

of the corporation or the recaver or trustee empow
changed, or on an attachment with an address, with all other like empowered.
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