FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J87640 D 04-24-2006 90426 041 ***150.00

1. Entity Nams
VALLADARES MANUFACTURING INC.

Principal Pface of Businass Mailing Address
220 NW 27TH STREET 220 NW 27TH STREET 8 &
MIAMI, FL 33127  US MIAML FL 33127 US 4“ Q B ] 3 rﬁ
2. Principal Place of Businass 3. Mailing Address HII‘H

Suite, Apl. #, eic. Suite, Apt. #, stc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0065664 Not Applicabla
Zip Country Zip Country 5, Cortificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

VALLADARES, ENRIQUE
220 NW 27TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL l 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad ageni, o both, in the State of Florida. | am tamiliar with, and accep:
the obligations of registered agent.

SIGNATURE
Signgture, typed ar printed name of registered agent and tille if appicatie. {NOTE: Repistered Agant signature requirad when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ Delete TILE [Jchange ] Addition
NAME VALLADARES, ENRIQUE NAME
STREET ADDRESS | 220 NW 27TH STREET STHEE? ADDRESS
CaTy-S7- 2P MIAMI, FL 33127 CiTy-§1-33F
TTLE D O Delete TITLE [ Change [ Agdition
NAME VALLADARES, ENRIQUE NAME
STREET ADDRESS | 220 NW 27TH STREET STREET ADDRESS
Y -ST-219 MIAMI, FL 33127 CITY-51-2IP
TLE Y [ Delete TILE Dychange [ Addition
NAME VALLADARES, ANA RAME
STREET ADDRESS | 220 NW 27TH STREET STREET ADORESS
COY-S1-2I7 MIAMI; FL 33127 - Cy-s1-21P - e s
THTLE 1 Dalete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE O Deieta THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete Hl; [OCrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby carlifz that the information suppied with this f|l| does no s/qﬁahly for the examptions contained in Chapter 119, Florida Statutes. | furthee certify that the information
indicated on this report or supplemaental report is trug an accur; my signature shall hava the same lagal sftect as if mads under cath; that | am an officer or director
of the corparation or the receiver of liesiee empowered to exegdte thj r as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ‘,ﬁy ddress, with gl oth red.

SIGNATURE: Lo /c//// / AES S s s e

“'&Narunsy p&o OR ﬁnmren me OF SIGNING OFFICER Q) BIRECTOR Data Dayume Phone ¥




