2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - - FILED

DOCUMENT # PO0000082895 Mar 23, 2005 08:00 AM
1. Entity Narne Secretary of State
VALDES & ASSOCIATES, INC.
Principat Flace of Busine'ss - T ;-{flarling Address -
7175 SW B STREET SUITE 201 " 7175SW 8B STREET SUITE 201
MIAMI FL 33144 MIAMI FL 33144
i e
Suite, Apt. #, elc. ] ' - 7 — Suite, Apt. #, stc. — 1st MOORE CR2E034 (10/04)
City & State *k — Chasae ' 2. FEINUmbsr . Appliad For
. e - €5-1047377 Not Applicable
Zin Country dap Country 5. Cortificate of Status Desired O ?g‘gigfgéﬁonal

6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent

MName

\7/1A7L5Dga;l gASq-LR%ETLSUITE 201 Street Address (P.C, Box Number is NO{A:CCED‘E&D!B)
MIAMI FL 33144 = =

City 7 FL Zip Codé

8, The abovs named antity submits {has staler-néni for the puipose of changing s registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent

SIGNATURE . o e . _ )

Sighalura, typad of prifited name of registerad agent and fife «f applicable (NOTE. Ragislaied Agent sighature raguited whon renstating) DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 _

Make Check Payable 1o Fiorida Department of State
. - soman e

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. — S OFFICERS AND DIFECTORS N K , ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE PD ] Delete Vit [Jchange [ Addition
NAME VALDES, CARLOS L Naif HEORNIT TS

SIREET ADDRESS | PO BOX 521232 SIRFF ADDRISS R et ;l el .

Cly-51. 2P MIAMI FLL 33152 L . oIry-sT E i_i._.,v’.__;j b JUDC"Q“] l,:ex]. ﬂD -

it 7 Gelele HiLE 1 Change ] Addilion
HAME NEME

SIRE[T ADDRESS STREET AGNRESS

Y 57- 21 o o R oesiae

e T pelete M Cdchange [ Addiflen
RAME ﬂ NAME

STREET ADDRESS - ) STRCET ADDRESS

CITy.-ST-2IP ) ) '_ CHy-sl. 2ip

e [ elete  _ {IE: (I change ] Addition
NAME warg

STREE| ADDRESS SIRFLY ADDRESS

cny-81-2IF ) Ciir-51- 2P

HitE 1 Dsiete Lt [ change [ Addition
NAME NAKE

STREET ADDRESS STREE) ANIHESS

Clly-§7-2P - 3 y i iy si-71P )
L : - T pelote it [ Change  [] Additicn
NAME Nt

SIALEY ADGRESS STARLT A00RESS

Chy-§i-2p Ciry 57719

12. | hereby certify that the information supplied with this fiing does not qualify for e exgmplion stated in Section 1 18.07{3)(1), Flenda 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 lega! effect as If made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to exscute this repont as raquired by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachjrrrvwr. with all other (ke ampowerad, J/
" 3 - / -— 0
SIGNATURE: 7 {) £ Lo _ _ £-o, .

RGHATURE ANITYRED OF PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Dela Daytxns Phong #




