2008 NOT-FOR-PROF!T CORPORATION
~__ ANNUALREPORT

DOCUMENT # N06000003800

1. Entity Name
TONY VALDES INTERNATIONAL MINISTRIES INC

Principal Place of Business

2407 SW 105 AVE
MIAMI, FL 33165

Mailing Address

2407 SW 105 AVE
MIAMI, FL 33165
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FILED
Jan 18,2008 08:00 AM
Secretary of State

T R

01042008 No Chg-NP CR2EQ37 {4/06)

4. FE) Number Applied For
20-4649055 Not Applicable

5. Certificate of Status Desired O $8.75 aqditional

Fee Required

8. Namo and Addrau of Curront Registered Agent

VALDES, ANTHONY
2401 SW 105 AVE .
MIAMI, FL 33165
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Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or egistered agent, or both, in the Slale of Florida. | amn familiar with, and accept

Signature. typad or prinled nama of registared agen and utle If applicatle,

(NOTE; Regislerad Agant signature required when reinstating}

R {a TN T :’h lr:u 12

Filing Fee Is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Faes
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01/23/03-80011-007 51,25

10.

OFFICERS AND DIRECTORS VAEEF i Y T e
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NAME VALDES, ANTHONY i if o =‘ 1 ot
STREET ADORESS | 2401 SW 105 AVE ke
6TV-S51-2P | MIAMI, FL 33165 L 9:; T

Tl Er N i E?!'“ i} gy i
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NAME VALDES, TONY CPA ot E‘ - A
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changed, or on an attachment with an address, with all other like empower:

SIGNATURE: ___

12, I hereby certity that the information supplied with this fding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stefutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE yﬁ TYFI R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

// '?fm/’g/ 2as 49/-/239

Daylime Phone #

74



