FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

_19_ sk
DOCUMENT # P02000095915 03-19-2007 90056 041 150.00
1. Entity Name
J. VALENCIA, INC.
Principal Place of Businass Mailing Address q 0 0 38 8 8 q
8040 SW 95 (1 8040 SW 99 CT :
MiAMI, FL 33173 MIAMI, FL 33173
R RO e AR RERRL TR
Suite, Apl. #, etc. Suite, Api. #, elc. 03092007 Chg-P CR2EC34 (12/06)
Cily & State City & State 4. FEI Number Applied For
02-0642801 Nat Applicable
2p Counlry an Gountry 5. Certificate of Status Desired d ?g'gesqlﬁfggigna'
c 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent )

Name

PADILLA, ZULMAY’
8040 SWOOCT Street Address (P.C. Box Number is Not Acceptahie)

MIAMI, FL 33173 ¢

. City FL Zip Code

. 8. The above named qmiiy submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am tamiliar with, and aceept
ihe obligations of registered agent.

SKGNATURE
Sgnatua, lvn_a.dn' prnfad nzes o 1og stered ageil and tle it spplicab’e (NOTF Hegetered Agent sigratura equirec whali reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution | Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ST DPST 3 pelete THTLE [ Change [ Addilion
HAME PADILLA, ZULMA HAME

STREET ADDRESS | 8040 SW 99 CT STRELT ADORESS

CITY-57-2P MIAMI, FL 33173 CIY-s1-2IP

HILE 3 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy - ST- 2P

HILE ™ Delete TILE (] Change  [T] Addition
HAME HaME

STREET ADORESS STREET ADDHESS

CIFY-ST-7IP LITY-ST-2P

TIiLE O Delete TMLE M change [ Addilion
HAME HAME

SIREL] AGORESS STALED ADDRESS

ChY-S1-2P CiTY-S1-3P

TITLE [ Delete TIE O Change [ Addition
NAME NAMD

STREET ADDAESS STREET ADDRESS

CIY-SI-41P CIY-S1-2IP

THiEE [ oelete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IF CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filling does not gualily lor the exemptions contained in Chapter 119, Fonda Statutes. | further certfy that the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver or lrustee empow. lo execuie lhis reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address. wi lher like empowered
S 03/ig/°7 3058984599

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Diaytma Phare o




