2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # P02000093402 R Secretary of State

1. Enlity Hame .
VALSAN MODAS, INC.

Princlpal Flace of Business = Mailing Address

2001 NW 21 STREET 7 2001 NW 21 STREET
MIAMS, FE 33142 MIAMI, FL 33142

A A

02092005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T R Ao

32-0_029495 ot Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

8. Name and Address of Current Reglsfered Agent

VALDES, RUBE g N
342L5 gvsvz S"?Rng% B ‘ D DO NMRITE

MIAMI, FL 33144 - ' ~—— "IN THIS SPACE

5. The above named entity submils this stalement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — T
Sigralure, typed or printed name of registeTad agenT and MIET apnlicabls MOTE Ragistered Agent signatyre required when reinglalng) " DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F?unancing $5.00 may Be - | Eﬂﬂi}{’EﬂEBEILI . .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AcdedtoFess 03/ 18/05-50027-018 150,00
10, ~__ OFFICERS AND DIHECTORS = 7 i LA R
e PTD B e TR

NAME VALDES, RUBEN A . . o . o
STREEY ADDRESS | B425 SW 2 STREET o
CITY-ST- 2P MIAMI, FL 33144

TiLE VSD j - Rt s e i
NAME VALDES, MARTA
SYRCFT ADDRESS | 8425 SW 2 STREET
ery.st-ze | MIAML FL 33144

TIE — e
NAME

— - DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CiTy-ST-2iP

—1N THIS SPACE

TTLE ) - e == -
NAME

STREET ADORESS
Sy -ST-2P

TITLE

MNAME

STREET ADDAESS
GiTy-ST-21P

12. | hereby cenﬂg that the information supplied wilr Thig
indicated on this report or supplemern PO iS it
of the corporation or the receiver ar
changed, or cn an aftachment v_v«l_l}

SIGNATURE:

mg dees not cﬂJélT’fy for the exemnplion stated in Section 119.DTFS]U), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
red to exe'ﬁul his repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
A g shpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFIGER OR DIRECTOR - Dae Dayime Phene /|




