2005 FOR PROFIT CORPORATION %05
, 2005 FoR proEIT coneo REINSTATEMENT

DOCUMENT # P00000096432 SR

1. Entity Name i : Yoor L

VALDO ENTERPRIZE INC 5 3l

o50EC 13 PH

Principal Place of Business Maiting Address Tt Ur' STATE A

1429 WASHINGTON AVENUE 1429 WASHINGTON AVENUE SLEV\E RSSEE. FLORID

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 TALLA

T R RO LI
Suite, Apt-fatc. Suite. Apt-#. ete. - - 12082005 REIN-P - CH?EOQET&/&)- -oT
City & State City & State 4, FEl Number Applied For

65-1118173 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ] gi‘gg,ﬁf:éﬂm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDERRAMA, CARLOS |

1429 WASHINGTON AVENUE Street Address {P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33138

City FL I Zip Code

8. The abaove named enlity submils this statement for Lhe purpose of changing #s registered office or regisiered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad pgent and ulle if applicable (NOTE: Ragicterad Agant $ignatuve required when rainststing) DATE

FILE NOW!! FEE IS $150.00 o « e |—In-accordence with s -607.193(2)(b) F:SThe”
- ~Atter January 1; 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 2 Delete HIE [ Change ] Addilion
NAME VALDERAMA, CARLOS | NAME o —_
. DONE=1 1 ES45

STREET ADDRESS | 1429 WASHINGTON AVENUE STREEY AUDRESS P P iy !]'”’F'm“!:lﬁq* #4750 00
eiv-s-zf | MIAMI BEACH, FL 33139 CITY-5t-2P - EELE WO mEsal.
TMLE O pelete e {J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
oiy-st-ap cIry-51-p
TITLE ] pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-S1-21F
MLE 3 Datete e O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-S57-2IP . l . f
TIILE [T petere HLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
Clty-§1-2ip CITY-ST-2IP 7 {
TILE [ oelste TFLE - \ (4 Dl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. S1-21F CITY-S1-2P

12. | hereby ceriily That lhe information suppliad with this tiling does not gualily for the exemption stated in Section 118.07(3)i), Florida Stanstes. 1 further certity that the infermation
indicated on this repart or supplemengal report is true ang accurate and 1hat my signajura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ifistee gmppwered 1§ execute this report as rgquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with imall cfher iike empovwed.
/l/f/ﬂr _z:,u"-\fl’vtgl, 7Y
77

f
Cale Daylma Phone ¢

SIGNATURE:

sIGNATURE AND TYPED OR pmu'rsofune OF SIGNING OFFICER OR :"nscmn




