FILED

2006 FOR PKOFIT CORPORATION Sep 05, 2006 08:00 AV
ANNUAL REPORT _ Secretary of State

DOCUMENT # H91280

1. Entity Name
‘VALRICO FOQDS, ING.

Principa! Place of Business Mailing Address
" 10100 NW 116TH WAY P 0 BOX 52-1706
#6 MIAM, FL 33152-1706 US

MEDLEY, FL 33178
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4. FEl Number Applisd For
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8. The above rnamed entity submits this statement for the purpose of changing ils regislered office or reg slerad aganl or boih in the Slate 01 Fiar ida. | am fam j:1g wnlh and accept
the obligationg of registered agent. : H.” il | ||'¢|--1r~ 4,,, i

r 2 ul
SIGNATURE 1. ri frll_ 31‘:; iﬂti-l 7 150 7
Sigratura, yped or printad name of reg Rierad agent and tia il appiicable. (NOTE: i Agent sig required when DATE

FILE NOWII! FERE IS $1350.00 9. Elaction Campalgn Financing $5.00 may Bo In accordance with s, 607.193(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Contribution. 1  Addedto Fees corporatlon did not recetve the r notice,

10. OFFICERS AND DIRECTORS |
TILE pP

MAME WELCH, NORMAN A,

STREET ADDNESS | 1707 NW 81 AVE

CITY-§7-2P PLANTATION, Fl. 33322

TITLE

NAME

STREET ADDRESS

CITY-ST=-2ZIP

TITLE

NAME

STREET ADDRESS
Ciry-51-7P

TRLE

NAME

STREET ADORESS
CIrY-§1-7IP

TME
NAME .
STREET ADDRESS |

CITY-ST-2IP
TMLE

NAME

STREET ADDRESS
Civy-57-2P
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12. | hereby certify that the informalion supplied with this filing doas not qualify for the axemptions conlained in Chapler 119 Florida Stalutaa | funhe cerufy l.hat the information
Indicated on \his report or supplemenital report is true al that my signatue shall have the same legal offect as if made under oath; that | am an officer or director
8 this raport a6 raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10-or Block 11

B ke empowered. 7/7/56 ﬁf&fzfﬁfé

NAME OF SIGNING OFPIGER OR DIRECTOR 77 s Cayime Prone #

of the oorporai ion or the receiver or tustea empowered ¢
changed, or on an attachment with an address, wi

SIGNATURE:




