2008 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # P06000084054

1. Entity Name

VALLEY RANCH REAL ESTATE INVESTMENT CORP.

FILED
WBAPR 30 Py |: pg

Ch..u.“_ aih Y

Principal Place of Business Mailing Address TAL L § fAI £

SUITE 507, 2655 LEIEUNE ROAD SUITE 507, 2655 LEJEUNE ROAD L AHA SSEE FL OR’DA

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T o [ W IR RO EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEINumber ~Z7& =B A23| Applied For

Not Applicable

Zip Couniry Zip Counlry 5. Certificate of Status Desired | gg'ggl‘;?:é"""a'

8. Name and Addraess of Currant Registered Agent

7. Narme and Address of New Registered Agent |

e Juen  Vicende  Urclone Lo,

Street fgdress (P.Q. Box N berlsNotAccep:abl% é
BELE e\ eJne acf‘, Sy te ST7

“Coral Galles FL [3%73¢/

FILINGS, IN

3732 “16TH STREET

FOR ERDALE, FL 33311
¥ |

8. Thea;?(

the o i

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAT e
LAaraiue. tyoea or wyec m#l mghuedMll and tide 1l applicable /( (NOTE: Ragistated Agent signalwe required whan reinstating) DATE
FILE NOW!1t E IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete e [JChange [ Addition
NAME ALVIAREZ-HURTADQ, ESTHER M NAME

STREET ADDRESS | SUITE 507, 2655 LEJEUNE ROAD STREET ADDRESS

CITy-s1-21P CORAL GABLES, FL 33134 CITY-S7-2IP

TITLE vD (7 Delete TIME O] 2ag e iaDPEEe O Adiion
NAME ESCOTET, JUAN CARLOS NAME N5 14208--01009--014  s#E500.00
STREETADDRESS | SUITE 507, 2655 LEJEUNE RQAD STREET ADDRESS

CITY-ST-7IP CORAL GABLES, Fi. 33134 CITY-ST. 2P

TIMLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-ST-2IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-57-217

TITLE O3 Delete TILE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

cITY-§1-2P CHTY-ST-2IP

TITLE 3 Delete TINLE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTy-51-21P

: ather like empowered.

/47‘77/2&% /W

J does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l B accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
10 execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

L) y/zz/db >0 313/3(9

[ 4 SIGNAHWVPED OR P(mneu NAME OF SGHING omczn DIRECTOR

Toae Daytima Phone #




