FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90045 008 ****6] 25

DOCUMENT # N04000010187

1. Entity Name
FORTOUL-VALENCIA CORP.

Principal Place of Business Mailing Address

9572 SW. 124TH TERRACE 9572 SW 124TH TERRACE

MIAMI, FL 33176 MIAM|, FL 33176 )

T T OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 011620086 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For

APPLIED FOR Not Applicable

Zp Coundry Zp Country 5. Certificate of Status Desired [ fggfq Additonz

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
FORTOUL, EDUARDO

9572 S.W. 124TH TERRACE
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable}

City FL l 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
Signesra, typed or printed name of registered agent and tide ¥ epphcable. (NOTE: Regisirad ADant Signatra mxquired wher rénstaling) DATE
Flling Fee is $61.25 -9. Efection Campaign Financing $5.00 MayBs | Maoke check payable to— - -
Due by May 1, 2006 Trust Fund Contribaion. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TE [ change  [J Addition
NAME FORTQUL, EDUARDO NAME
STREETADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-219
THLE vD [ pelate TITLE [ Change  [J Addition
NAME FORTOUL, SONIA NAME
STREET ADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33176 CITY-S1-21P
Me sD O esete TLE Ochange [ Addition
NAME FORTOUL, MAURICE NAME
STREET ADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
orv-star | MIAMI, FL 33176 J ey -si-zp
TTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIF CIY-5T-7%
TLE O pelete TME [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF LITY-S5T-21P
HME O eleee TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST- 2P
12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURES

tai report is rue al
1

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like emy red,
@Z:Qr > FOr%M 4

(B05)05/- /2

#Amfmnwienonmnmsorwmmmonnnzmm

A

Daytime Phone #

— "




