2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go8677

1. Enlity Name

VALCARCE CORP.

Principal Placc of Business

%GASPAR VALCARCE
2138 W 60TH STREET
HIALEAH FL 33018

us us

Maiing Addross

%GASPAR VALCARCE
2139 W B60TH STREET
HIALEAH FL 33018

FILED

Feb 07, 2007 08:00 AM

Secretary of State

LT

2. Pnncipal Placo of Busincss - No P.O Box # 3, Mailing Address
Suile, Apl, #, ¢lc Suito, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FE! Number Applied For
59-2391767 Not Applicable
zp Couniry Zip Country 5. Cortficale of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

VALCARCE, GASPAR
8320 NW 164TH STREET
MIAMI FL 33016

/

Streot Address (P.O. Box Number 1s Not Accepiable)

Cily

FL l Zip Code

8. The abovo named entity alomen ¢ purpose of changing itslcgislered oflice or regislored agenl, or both, in the Slate of Florida. | am familiar with, and accept
'ho obligations of rogisl ad! \ - 2 7 /

#~ - _
i

SIGNATURE L. -
Sanntur. 1y, etV 0 ragisiBrad agent and Lilg O Epplcabld

{NOTE. Refpsiered Agenl sgualing feauhtad whn winstahig)

'rym:/ 4

FILE Wit FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elechion Campaign Financing
Trusl Fund Contribution. [}

$5.00 May Be
Added iv Fees

Make Check Pgyable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1l; PTD O Delete Ttk CYerange [ Adaiion
NAM. VALCARCE, GASPAR NAME

ST ADOREss | 8320 NW 164TH ST ST ADDLSS HODO00625005

cirv-si-ze | MIAMIFL CY-S1-210 02/ 14/07-30057-013 150,00
[ V8D O Delete T Ol Cenge ] Atkdilion
NAME VALCARCE, NANCY NAME

sInEl annuss | 8320 NW 184TH STREET SIRFET ADDRESS

CITY - SI- 1P MIAMI FL City-ST-71

il 1 palete mr O change [ Adgiion
NAME NAME

STREET ADDRI SS SIRCE [ ADDRESS

LIy -$1-71p CIY-87-21p

nie 1 pelete TIE [ change T adailion
NAME NA

STREET ADDRESS SHULI ADD S5

CITY -5t 1P GIY-S1-71P

I : O Gelee L O change [ Aduilion
A NAMT

SINCLADDRLSS SIELT ADDRISS

CITY- §1-1P GIY-$1- 1P

NILE [ polele i [ Change [ Adilion
NAME, NAME

SIRELT ADDRESS SIRIFT ADDRI 85

GITY-83- 2P CIY-§1-2IP

12. | hereby cerlify thal the informalio Dy supplied wilh this filing docs nol quaiify for tho axemplions conlained in Section 119, Florida Slawies. | urther cerlify that the informalion

indicated on this raport or supplcp
of the corporanon or tha roccw

ntal roporl is lruo and accurale and that my signaturo shall havo the same le l§;al offoct as if made under oalh; that | am an olficer or direcior
weredHte.oxecule this reporl as roquned by CHaptor 607, Ftori

Ale/tot 2—/ y/a )

a Statutes: and that my nama appears in Block 10 or Block 11

Date Dayurme Prone #



