2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT _ Feb 19,2007 08:00 AM

DOCUMENT #P02000107314 Secretary of State
1. Entity Name
CAMISETAS PERRO BY VALSAN, INC.
Principal Piace of Business Mailing Address
1995 N.W. 21 ST 1995 N.W. 21 5T
MIAMI, FL 33142 MIAMI, FL 33142
S TSRS [T OB R
Suite, Apt #, etc. Suite, Apt. #, alc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number Applied For
05-0535953 Not Applicable
ap Country Zp. Country 5. Certificate of Status Desirad | g&gig‘:ﬂ"o"m
8. Name and Address of Current Reg!stered Agent 7. Nama and Address of New Registerad Agent

Name

VALDES, RUBEN A
8425 SW. 2 8T Streat Address (P.0O. Box Number is Not Acceptabia)

MIAM!, FL 33144

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag-nl or both, In the State of Florida, | am tamiliar with, and accept
me obligations of registered agent.
R P S

LN
.

SIGNATURE
Serrmtara. lypaat on printed mame nf ragistarac agant and Hile i appicidle - T INOTE Registarma Agunt sigratue raquirad when rainsiating) DATE - . f
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution o Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT ol TITLE _ Change Addition
[ pefere 00000ES ':I_JE? Ochange O
NAME VALDES, RUBEN A NAME 0z ot [l S o
SIRECI ADLSESS | B425 S.W. 2ND ST STHEET ADDRESS 02/ 2q/07-30010-025 150,00
Cay-§1- 2P MIAME, FL 33144 cy-$1-2IP
TITLE VPIS 0 vetete e Ccharge [ Addition
NAME VALDES, MARTA NAME
SIREET AUDRESS | 8425 S.W, 2ND ST STRECT ADDRESS
CITY-ST-71P MIAME, FL 33144 CiTy-SI-1ip
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cry-ST- 79
me 3 Dulete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITy-8T-2P
e [ petete WIE E Change [ Addition
NAME i NAME
STREET ADDRESS : «., || smeEET apORESS et
cyg-ze | CITy-ST-2P ’
TTLE T REe e T [ Delete v WLE “= - wr . ) T 77 7 DOchengs  TJ Addition
NAME T e T T I I T '
STREET ADDRESS . L. STREET ADDRESS
Cre-stze CITY-81-21p

12, 1 neroby certify that tha inlormation supplied with this fl|\l§ does not quailty tor the exemptions conained in Chapter 119, Florica Statutes. ! further cerufy that tha information
mdicated on this report of supplemental report 15 true and accurate and that my signalure shall have the seme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule his repert as required by Chapler BOT, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atltlachment with an address, & ermnpowered.

Bons, Vocoes
SIGNATURE: oy prisi O ) Y97  peuodosos

SIGNATURE AND TYRED OR PRINTED MAME OF StGNING OFFICER CR DIRECTOR Dale Daytine Phone #




