FILED
2005 NOT-FOR-PROFIT CORPORATION Seslé 08, 2005 8:00 am

cretary of State
# N04000010728
PgiwCNl;lm':dENT 0010 09-08-2005 90068 001 ****5]1 25
THE VALLADARES PROJECT, INC.
Principal Ptace of Business Mailing Address B
782 NW 42ND AENUE 782 NW 42ND AENUE - JUuvbguuw
SUITE 636 SUITE 636
MIAMI, FL 33126 MIAML, FL 33126 " _ . i
i i 1'

2. Principal Place of Business 3. Mailing Address t Iﬂ“ﬂl mﬂmﬂ nm Iﬂﬂ llm m Il l

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302005 Chg-NP CR2E037 (10/03)

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

=20 (32U Not Appiicable
ap Country Zp Country 5. Centificate of Status Desired [ Eg;(?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES, ARMANDO
F82-NWHSNDAENDE — Street Addr (g.ﬁo. Box Number is Not Acceptable)
SUITE836 1€ Sut ) 5 ’£!> o
MIAMEFL—33126— |
City Zip Code
Ny FLl IR\

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or privied rame of registered ager and tite ¥ appicable, {NOTE: Rog:stered Agam signanse raquined when reinsiatng} DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Departme of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ pelete TME s> — [] Change %mnm
RAME NAME MAC TS O ) Ped
STREET ADDRESS et aponess | V3V S Sow Do TR ENe S
crv-s1-2p omestae (M (O 2 33
TE U oeete TmE N B T Crange E]?«ddiﬁm
NAME HAVE O RUVLSNaS | ALfEsS
STREET ADDRESS smaranress | ¥ 7S N (LAGCEL S T, 3o
CITY-ST-2ZP CTY-5T-2P MoeAanay (S DNy
me [ pekete e F=="H N [ Change Wmmw
NAME NAME Eamcss | Eoan O
STREET ADDRESS SREETADORESS | | B8 O 2 wﬁv\’l H ool
CiTY-ST-2P CnY-5T-2P Minaa v GO BBy 4y
TME O Deietn TLE By Clonangs K Addition
.t e MR A CLsSESTT
STREET ADDRESS STREETADDRESS | €0 S g~nd 1 < =7
CITY-57-2P oy-ST-7P M et (A 3313
e O3 Detete e o O Change 7] Addition
NAME HAME Pt pa poed o \/A—p‘_ﬁ—‘k%
STREET ADDRESS SEETADRESS | (0 @ ) S VS22 P
CITY-5¢-2P CATY-ST-2P NN (Y . 2
TLE [ Delete TME dctenge (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.29 CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or empowered tg execute this report as required by Chapter 617, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, wittiall otfiér, ke empowered.
- , g/ / —
SIGNATURE: _(/ Mﬁ / \7 Ao GRS T / %_{9/ 03 20[I37¢ 7490

mfammmmmmmmmmm Oaytima Phona #
!

[



