2007 FOR PROFIT CORPORATIO:: FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P02000093402 Secretary of State
1. Entity Name
VALSAN MODAS, INC.
Pringipal Place ol Business Mading Address
2007 NW 21 STREET 2007 NW 21 STREET
MIAMI, FL 33142 MIAMI, FL 33142
L B R EL TR R S
Suite, Apt. #. elc. Suite, Apt #, glc. 02072007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEl Number Applied For
32-0029496 : Not Applicable
Zip Country ap Country 5. Cortilicats of Status Ossived [ Ei';ig‘r’:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VALDES, RUBEN A

8425 SW 2 STREET Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144

Ciy FL I Zip Code

8. The above named eniily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablrgations of reglsiered agent \

[ . '

SIGNATURE :
SIGA'E, TYDeC I Prred Name 0 1egisieres agent Ana tive il applicahle. {MOTF Reqistared ADac! SIQRAIUTS roGuirad whan (sinciating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Finencing $5.00 may 8s
"After May 1, 2007 Fee will ba $550.00 Trust Fund Contributon, O Acded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 73 Detete me - [ change (3 Addition
NAME VALDES, RUBEN A NAME UROCOOEZI05T i
STHLL ADURESS | B425 SW 2 STREET STRLLT ALLRESS 228072001 1-08 150, 00
CITY-5T-2P MIAMI, FL 33144 CIry-S1-2P
TITLE VsD O pesere TITLE [J Change [ Addition
NAME VALDES, MARTA NAME
STREET ADDRESS | 8425 SW 2 STREET STREET ADDRESS
CITy-$1- 2P MIAMI, FL 33144 CITY-ST- 2P
TnE 3 ooere e [Clchange  E] Adaition
NAME NAME
STREET ADDALSS STHEET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TILE 3 oetere TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiIY-ST. 2P
MLE O oeiern L Dcrange [ Adastion
RAME NAME
STREET ADDRESS STREET ADDRESS
ohy-s1-20 CITY-§T-2p
TIME O oelere - e - . O change [ Addition
NAME . B . B NAME . . . ' e .
gmEFTADDRESS [ o STRFETADPRESS | «* - n
Y-Stz © CITY-$T- D

12. I hereby certly that ine intermation supplied with this fiing does not quaily for the @xemplions contained in Chapter 119, Fiorida Statutes. | fusther certiy that the information

indicated on this raport or supplemerial repard is true anc?accwale and that my signalture shail have the seme legal effect as if made under oath; that | am an officer or director
empowered Lo execule this reporn as required by Chapter 607, Floride Stalutes, and thal my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

_éZg- ) bopen heoes ~'Z5eipens. Qrrve os-3a¥-0r03

MHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyline Prong #

of ihe corporalion or (Ng recewer or Hrusk
changed, or or an attachment wj

SIGNATURE:




