FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)m?NLaJmeENT #N04000010187 02-13-2007 90011 029 ***150.00
FORTOQUL-VALENCIA CORP.
Principal Place of Business Mailing Address jyuwva-
9572 SW. 124TH TERRACE 9572 SW 124TH TERRACE
MIAMI, FL 33176 MIAMI, FL 33176
R TOP S SRR A0 A

Suite, Apt. #, etc. Suite, Apt. #, eic. 01302007 Chg-NP CR2E037 (12/06)

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

APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gi‘;g‘af:;ﬁmal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
FORTOUL, EDUARDO
9572 SW. 124TH TERRACE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatire, typed or printed name of registered agent and title if applicable. {NQTE: Regisiered Agent signatre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Delete TITLE [ change [ Addition
NAME FORTOUL, EDUARDO NAME
STREET ADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2F
THLE vD 1 Detete TITLE {71 change [ Addition
NAME FORTOUL, SONIA NAME
STREET ADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
CiTY-ST-21° MIAMI, FL 33176 CITY-ST-2IP
TITLE SD O oeiete TALE [1Change [ Addition
NAME FORTOUL, MAURICE NAME
STREET ADDRESS | 9572 SW 124 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
g O3 Detete TMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE CJ Detete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or syupplemnental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg RIAOK trusteg empaigered to execute this report as required by Chapter 617, Florida Statites: and that my hame appears in Block 10 or Block 11 if
changed, or on an atig With an agGress?With all other like empowered.

: o
Sost Lobyor o forfel %fé7 (R03) 357~ 72/&L
/—#BWHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date o~ Daytime Phane # ’

4




