FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,gNl;JmIZA ENT # P01000029107 05-04-2007 90096 043 ***150.00
. I
VALENDA ENTERPRISES N.V., CORP.
Principal Place of Business Mailing Address q“ 1 “ puvv
1214 WEST 80TH ST. 1214 WEST BOTH ST. ' R .
HIALEAH, FL 33014 HIALEAH, FL 33014 g
P R e AR AR
Sulle. Apt #. ete Suite. Apt ¥, et 05012007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1087673 Not Applicable
Zip Couniry Zie Country 5. Ceniticate of Status Desired O ?i'gigfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ Name

REYES, MADELYN

1214 WEST BOTH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City F L Zip Code

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

SIGNATURE
Sigmature, yped or printea name ol registersd agent and tiths il applicable (NGTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change  [] Addition
NAME REYES, MADELYN NAME
STREET ADDRESS | 1214 WEST 80TH ST. STREET ADDRESS
CAY-ST-2IP HIALEAR, FL 33014 CITY-81-21P
TITLE [ veiele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e ] Delete THLE [] Change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CIty-81- 4P CITY-57-71P
MiME 1 petete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-ZP
TITLE ] Delete TITLE {J Change [ Addiition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy.ST-2IF CiTY-31-2IP
TITLE 1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf tiifsiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r ¢n an attachment wi address, with all other like empowered.

SIGNATURE: 5/0(/9007 (3050365 -5/55

‘QIGNA}'ﬂRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #




