‘2008' FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000093402

1. Entity Name

VALSAN MODAS, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Placa of Busingss Mailing Address
2001 NW 21 STREET 2001 NW 21 STREET
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt, #, stc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apphed For

32-0029496 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8.75 additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
’ Name

VALDES, RUBEN A
8425 SW 2 STREET
MIAMI, FL 33144 .

Strest Addrass (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The abova named amity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |
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_SIGNATURE 1 - ¢ :
'I._' - ", Sgrature. lypad or printad name of registered agent and tite il applicabla. (NOTE. Reqlflﬂ!‘?qﬁgennugmlulb raGuired when raingianng) DATE
St Too o TR
Wt FILE NOWI!! FEE IS s1 50.00 9. Election Campaign Fin_ancing s ss_oo May Be
; | After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O Added o Fees ety
10. .: OFFICERS AND DIRECTORS 1, ¢ j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ pelete TITLE O Cnange  [TJ Aadition
NAME VALDES, RUBEN A NAME
STREET ADDRESS | 8425 SW 2 STREET STREET ADDAESS UQDUDDH 08703
Cresvar | MIAMI FL 33144 cire-s1-2¢ NS/0EATA-20037-007 120 00
TTLE VSD ' 3 oelere TIMLE Clchange [ Additin
NAME VALDES, MARTA NAME
STREET ADDAESS | 8425 SW 2 STREET STREET ADDRESS
GITY-ST1-ZIP MIAMI, FL 33144 CITY-S1-2P
TILE 3 velete TNLE [ Change ] Addition
NAME NAME,
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE 1 beicie s Elchange [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2°
ne 3 Deleta TILE [T change {7 Adcition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS . — )
CITY-5T-21P o oo . . . . CTY-§7-20 | Comen 7 e - . Lot e
WmE- T e e ! oeee [ e o ’ [ Change  [J] Addition
NAME T ' TN 17 I IR T
STREET AGDRESS i STREET ADDRESS o ) ) ) ;
oiv-seze” | T T D e ervestze . L -, -

12. | hereby certfy that the information supplied wiih thigAfing does not gualify fer the exemptions contained in Chapter 19, Fiorida Statstes. | further certify that the information
indicated on this report or supplemental regortfis trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowhred 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the raceer o lrustoé

SIGNATURE:

fLNEER (KBS o¥,/708

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prone #




