FILED
2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G99785 i 05-03-2005 90103 043 ***150.00

1. Entity Name

VALDES & ASSOCIATES ACCOUNTING, INC.

AIUUS v oar

Principal Place of Business Mailing Address
807 WEST 49TH ST P 0 BOX 22651
SUITE 226 HIALEAH, FL 33002

HIALEAH, FL 33012 US

2. Principal Place of Business 3. Mailing Address H“m"l‘l ‘l”lm“ ‘“

WAL NRREAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied Far
59-2388031 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired O gg;;,fqt’::t’;“mal
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent
Name : .
FERIA, MARTA
801 WEST 49TH STREET #226 Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of ragistared agent and ttle if applicabls, {NOTE: Hagisterad Agent signaturs required when reinstating) DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, O Added to Fees
1D. OFFICERS ANC DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetete TLE [ change (] Addition
NAME CANALES, ARIEL S HAME
STREET ADDRESS | 1990 W 56 ST, APT 1315 STREET ADDRESS
¢my-s1-2IP HIALEAH, FL CiTY-ST-2IF
TINE T [ Detete TITLE I change  [J Addition
HAME FERIA, MARTA RAME
STREET ADDRESS | 801 WEST 40TH STREET #2268 STREET ADDRESS
Cmy-sT-29 HIALEAH, FL 33012 CiTy-8T-2IP
WTLE SD O pelete TITLE [Ocharge [ Addition
NAME FERIA, MARTA NAME
STREET ADDRESS | 801 WEST 49TH STREET #226 STREET ADDRESS
ciy-s1- 7P HIALEAH, FL 33012 Ciy-sT-219
TiTLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ghy-§T-21P
TME O Detete TinE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-5T-ZIP
Tme O Delete TRE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-21p CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or truslee empowered t¢ axecute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

Ariel S canvALES

&GNATURE:%AM PRESIDENT  gdfsyfos Ie5-T37.107C
SIGNATURBAND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daip Daytme Phone #

T




