FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000003800 04-25-2007 90161 026 ****61.25
1. Entity Name
TONY VALDES INTERNATIONAL MINISTRIES INC
Principal Place of Business Mailing Address
915 NW 197 TERR 915 NW 197 TERR 40079679
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029 : S
T R EEAACREARAD TR A
2401 SW 105 AVENUE 24071 SW 105 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-4649055 Not Applicable
3%165-2550 Gountry 32:;"1 65-2550 Country 5. Certificate of Status Desied [ gesezesq Additional
6. Name 2nd Addross of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
VALDES, ANTHONY
915 NW 197 TERR Strezékg,!dress (P? Box Number |5 Not Acceptable}
PEMBROKE PINES, FL. 33029
City Zip Code
MIAMI FL | $5785-2550

8. The above named entity submits this statemnent 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 ~foaag. ", : ‘{/ 23 / a7

Slgnature, typed nﬁimed name of registared agent and litke if applicatile. (MOTE: Registered Agent signature raquired whan reinstating) 7 DATE/
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 4, 2007 Trust Fund Contribution O Added o Fees Florida Department of State
10. “:  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE Chohange [ Addiiion
NAME VALDES, ANTHONY NAME
STREET ADDRESS | 815 NW 197 TERR STREET ADDAESS 2401 SW 105 AVENUE
cry-s7-2P | PEMBROKE PINES, FL 33029 CiTy-§1-2IP MIAMI, FL 33165-2550
TITLE D el LE ] Change [ Addition
NAME VALDES, ANA NAME
STREET ADDRESS | 915 NW 197 TERR STREET ADDRESS
GITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-ZP
THLE D 2 Delee TITLE [ Change [ Addition
NAME RICE, BILL NAME
STREET ADDRESS | P.O.BOX 821867 STREET ADDRESS
CITY-ST-219 S FLORIDA, FL 330821867 CITY-57-21P
TIMtE _ O Detete me D [ Change X Xaddition
NAME ARt X XS C : NAME TONY VALDES CPA PA
STREET ADDRESS STREET ADORESS 320 N 72 SAYRNUE SUTTE 111
CMy-S1-2P CITY-ST-21P MIAMI, 3122 3%
TiILE, 7 Delete TITLE [3 Change [ Addition
NAME RAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE "7 pelete TILE [1Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filiny g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addiess, with Wwered
SIGNATURE: — i /;_3/0 - 208 491-1229

SIGNATURE AND TYPEVOR ’{N’TED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytume Phone #

7




