2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000030692

1. Entity Name

VALMED MEDICAL, CORP.

Principal Place of Business Mailing Address
8457 BIRD RD 8457 BIRD RD
MIAML FL 33155 S MIAMI FL 33185 US

FILED
Jan 28, 2008 08:00 AT
Secretary of State

ARSI AR M T

01252008  No Chg-P CR2E034 (11/05)

4. FEI Number
45-0472208

Applied For
Not Applicable

5. Certificate of Status Desired ﬂ $8.75 Additional

Fea Required

6. Name and Address of Current Reglsterad Agent

VALIENTE, JOSE G
8457 BIRD RD
MIAMI, FL 33155

the obligations of registerea agent.

R

SKINATURE

8. The above named entity submits this statement for ";(7:7 of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ana agcept

Sonaiure, typed or pented name of regaiared agent and Liie # épluhln. {NOTE: Reguitrdd AQIT signtiure requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00. @, Eleclion Campa]gn Financing N 55_00 May Ba

" Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 8 7 Added to Fees LT TIInOnNaTE534

04 7=n2d4 1ma

10, QFFICERS AND DIRECTORS T
TME PSTD

NAME VALIENTE, JOSE G

STREET ADDRESS | 8457 BIRD RD

ciy-si-2p MIAMI, FL 33155

TILE

HAME

STAEET ADDAESS
CTY-ST-2P
TTLE

HAME

STREET ADDRESS
Cry-S1- 7

TLE

NAME

STREET ADDRESS
Cy.s1-2P

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
{iTy-S7-2P

12. | hereby certify that the information sy, pIi:id
indicated on this repart ar supplemental 14
of the corporation or the receiver of trgst
changea, or on an attachment with, an

SIGNATURE:

isyue a

aspevith_ail olher like empowerad,

ity this !ilirr:(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. { furlher cerlify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; ihal | am an officer or director
 empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| 2508 (79)75-87:

1

/;
SIGNATURE AND \we%‘m ;ﬁm‘rzn NAME OF $1GMING OFFICER OR DIRECTOR ¥ aie

Daytrme Phone ¥

4



