2008 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 30, 2008 8:00 am

DOCUMENT # N07000009769 Secretary of State
1. Enuty Name
bt - 05-30-2008 90221 008 ****5]1 .25
VALEEN'S GENTAL CARE INC.
Prncipal Place of Busingss Mailing Address
771 NW 42 STREET 771 NW 42 STREET L
2. Principa: Place of Business - Mo 2.0 Box # 3. Mailing Address
Suike, At #, etc. Suile, Apt #, eic. 15t MOORE CR2EQ37 (10/07)
Cily & Stisie Ciy % Stale 4. FEI Numver Apphed For
2lo-1{7 00 ¢t F Not Applicacle
2ip Counry p Cowrtry e $8.75 Additional
8. Certificale of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Narms

SMITH, VALEEN T
771 NW 42 STREET

Street Address (P.O. Box Numbaer is Not Acceniaaia)

MIAMI FL 33127

Zipy Code

City FL

8. Tre above named entity submits this staleinant for he purpose of changing its regis'ered oliice o registered agent, or bolh, in the State of Fiorica. | arn temiliar with, and aceept
the abligations of regisiersd agant

SHGNATURE
Slonatarm, Lrped o pent nens By slfred ol aor tred anplonzas, LRGTE Feggtannd Adger! wgna e 120 irod ween rensheng) CATE
FILE NOW: FEE 1S $61.25 9. Election Campzign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Cortabution. L Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS tCHANGES TO CFRICERS AND DIRECTORS iy 10
HItE CEQ [} Dotete BIHE Ochange ) Addition
HAME SMITH, VALEEN T KAME
STREET ADDAESS [ 771 NW 42 STREET STREET ABDRESS
CITY ST-21P MIAMI FL 33127 ) CITY-57 2P
TE Y O Delats TmE JChange [ Addition
NARE HANE
STREET £0DAESS STREET ACDRESS:
LIY-87- 2P Y $7- 2
THE — . ) Betase TmiE - - R ClChange [ Adgian
NARE HAME
STRFET ANDAESS STREET ABOPESS
CAY-57-79 CITY-51- 7P
Hi(13 O calar TiTLE O change [ Additon
MARE RANE
STRRET SOCRESS SIREET ADDRESS
ATy -8T- 2P CITY-5T- 2P
HILL O pelste WLt [ Change [ Additon
MARF AN
STRFET ALDH 5% STREET ANDRESS
CITY-SI- 2P CRY-ST- 7P
TILE [ Dspete T O change  [J Additon
HAME NAYE
STHEE! ADDRESS SERELT FGDRLSS
CITY-51-21P LITY-ST-3P

12. | hereby certity that the information suppiied witn this fiting doss not qualify for the exermptions contamed in Section 119, Florida Statutas. | further certity that the infnrmiation
incicatad on this report or supplemental repod s true snd accurate ang that my signaiure shall have the same loga atlect as if made under oatn; hai | am an oflicer or director
of the corperation or he 1eceiver or frustes empowered 10 execute s repart a3 eauired by Chapter 817, Floida Statutes; and that my narre appears in Block 10 o Block 11
it changaed. or on an attaabment with an address, with all othar like empowerea,

SIGNATURE: (EfamJ n wt) __.__'\_/aleem L Sm.th o5 QG:-OS/




