FILED
Jan 17,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K31404

1. Entity Name

VALLADARES REALTY ASSOCIATES, INC.

01-17-2006 90269 018 ***150.00

Principal Place of Business Mailing Address

4395-PONCEBELEONBTVD 1565 BULL RUN RD co
MHAM-F I3 MG US #1708) ‘
MIAMI LAKES, FL 33014 US

i ——— AR REENA VRO IR TR AN
2300 Pogfl0RR7E DL My

j‘:‘;’;" %% 1 3 Suite. Apt. ¥, etc. 01112006  Chg-P CR2E034 (11/05)

City & Slate . City & State 4. FE| Number Applied For

ASe £ Lan7 "'—“/'/ ;é‘ 65-0077600 Not Applicable

gz'i; 542 Counttry/ o e Country 5. Ceniificate of Status Desired (|} '?g‘ggql’;g:élio”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

VALLADARES, PABLO
15650 BULL RUN ROAD &~ o f-f
MIAMI LAKES, FL 33014

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registerad agen! and

tirle it applicable.

(NOTE: Registeted Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

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

TITLE PVS [ belete TISLE [ Change ] Addition
MAME VALLADARES, PABLO NAME

STREET ADDRESS | 15650 BULL REJN RD # 708 J STREET ADDAESS

CITY-§T-2P HIALEAH. FL CITY-$T-21P

TITLE D 3 belete JITLE [3 Change [ Addition
MAME VALLADARES, PABLO NAME

STREET ADDRESS | 15650 BULL RUN RD # 708 J STREET ADDAESS

CITY-ST-2P HIALEAH. FL CIrY-§T-2P

TITLE VP 3 Delete TITLE [} Change ~ [ Addition
NAME VALLADARES, ROSA T NAME

STREET ADDRESS | 15650 BULL RUN RD #708J STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 Cry-S7-2IP

TITLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

e 1 pelete TILE M change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-St-2IP CITY-ST-ZIP

TTLE {d palete TITLE [ change [ Addilion
NAME NAMWE

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athar like empowared,

SIGNATURE: W’% FA Mﬂ,-ﬂf’:’é?-‘ ////ar,;' b0y s3Ye37 )

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Oue Daytime Prone o




