2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2005 08:00 AM

1. Entty Mlama
VALENDA ENTERPRISES N.V., CORP.
Principal Place of Business ‘ Mailing ﬁ;ddrés‘s 7 -
1214 WEST 80TH ST 1214 WEST 80TH S1.
HIALEAH, FL 33014 HIALEAH, FL. 33014
e = (IR
Sinte, Apt 4, elc Suile, Apt #, elc, - 04252005 Chg-P CR2E034 (10/03)
Ty & Stae City & State N 1 4. FEI Number ] Applicd For
65-1087673 B Not Applicaile
Zip Country Zip Countey 5. Cetificale of Status Desired O ?g;;?q Lﬁﬁ;{;ﬁonar
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiersd Agent _:

Name
REYES, MADELYN

1214 WEST 80TH ST. Street Address (P.0. Box Number is Mot Accepta{b[e}

HIALEAH, FL 33014

City - 7 ) - FL I Zup‘(iode

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
ihe othgat-ons of registerad agent.

SIGNATURE S . :
Sgnature, typed o printed Aame ol tagistared agent and Wil if apphicable. {HOTE, Pegustared Agont signadurs reguingd whnen reinstafing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancirsg %5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, O Added to Feas
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11, . .
L PD [ Delete TIRE [ crange [ Additicn
NAME REYES, MADELYN NAME H ﬂ[}[ﬂ%ﬂ 797
STREET ADDRESS | 1214 WEST 80TH ST. SIREET ADDAESS a5/ 05~B0036-023 150.00
cIny-S7-2IP MIALEAH, FL. 33014 o ) Cimy-51-2P . - ]
TiLE O Delete THLE "} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P |} omvesezp o
TTLE 3 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P _f orvestze
TITLE [ Delete TiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-5T-2IF
TiLE O ptete TILE [ Charge [ Addition
NEME NAME
STREET ADDRESS SYREET ADBRESS
Ty -ST-2P ) CITY-ST-2P 7 _
TIILE O pateie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYST-2P CITY-S1- 2P

12, | hiereby certify that the intormation supplied with this flling does not quaify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the intormation
nchicated or this rapon ar supplemental repart is rue and 2cturate and hal my signaiure shial have the same tegal elisct as it made under cath, that 1 am an officer or cirector
ot Ihe carporabion oF Ihe receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f

changed, or an an attachment with-an address, with all other like empoweared.
SIGNATURE: ‘//"%’fﬂf £30 5L36§~?‘/3

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




