2007 FOR PROFIT CORPORATION: -, FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM |

DOCUMENT # P00000100274

1. Entity Name

VALLE GRANDE ENTERPRISE, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
831 NW 2157 TERRACE . 831 NW 215T TERRACE
MIAMI, FL 33127 MIAMI, FL 33127

AN SR A

01102007 No Clhg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TRy AopledFor
65-1049291 Not Applicable

O $8.75 Additional
Fes Required

5. Cenificate of Stalus Desired

6. Name and Address of Current Registered Agent

%"%ﬂ'dfﬁbﬂ?ﬂ”ﬁbga DR. #D-443 DO NOT WRITE
MEDLEY, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, Typed oF pantaa NEM OF reQistered Sgent &nd Utk H Ropicabie. {NOTE: RegiLired Agani LGAKe regquesd when 'anslaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 173 H" - i} il -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. o Added to Fees n T‘ 1 be n? qUUl ? nﬁdf ]
10. OFFICERS AND DYRECTORS |
TITLE PTD
NAME MARTINEZ, MANUEL B

- STREET ADDRESS | 8181 NW SOUTH RIVER DR, #D-443
CITY-ST-2IP MEDLEY, FL 33166

TINE SD

NAME MARTINEZ, ANA R

STREET ADDRESS | 8181 NW SOUTH RIVER DR. #D-443
CITY-ST-2IP MEDLEY, FL 331668

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Crry-S1-2IP

TILE

NAME

STREET ADORESS
CImy-S7-2IP

12, | nereby cartify that the information suppliad wittythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiAs true apd accurate end that my signature shall have the same fegal eftect as if made under oath; that | am an officer ar director
of the corporauon or the receiver or trustae e power to ex(laﬁuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

Maave! B AMoiTnez Df/w/w 205 54 BY &850

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Prone &




