FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M44419 Secretary of State

1. Entity Name

V A ELECTRICAL MOTORS CENTER, INC.

Principal Place of Business Mailing Aadress
4011 W 18TH AVENUE 40171 W 18TH AVENUE
HIALEAH, FL 33016 US HIALEAH, FL 33016  US

GO RICERRFAR RN

04182007 No Chg-P CRZ2EQ34 (11/05)
4. FEl Number Applied For
59-2754435 Not Appticable

O $8.75 additional

5, Certificaie of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

VALDES, HORACIO
2309 SW.5TTHCT.
MIAMI, FL 33155

8. The above named entity submits this statement for the purpase of changing its reglstered offlce or reg!stered agem or hoth in the Szale ol Flonda I am iamlllar wnh and accept
the obhgations of Tegistered agent.

SIGNATURE
Snarure, typed of prntad name of regsterad agent and Lile  appicabie. (NOTE: Ragustared Agent s:gnatue reqursd when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'mancing $5.00 MayBs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME VALDES, HORACIO

STREET ADDRESS | 2309 S.W. S7TH CT.
CITY-S1-721P MIAMI, FL 33155

TLE 8

NAME VALDES, MARGARITA
STREET ADDRESS | 2309 S.W. 57TH CT.
CIy-81-21P MIAME, FL 33155

TILE

NAME

STREET ADDRESS
CrrY-Si-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
Gy -§1-ZiP

ITLE

NAME

STREET ADDRESS
CiTy-S1-2p

12. | hereby certify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 118, Florida Statutes, | further certdy that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the recewer of lrustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wjlh gn adaress, with all other I|>e empowered.

SIGNATURE: ___ UMEQ% ke 2 T D

AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Deytane Phons #




