2308 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000107314

1. Entity Name

CAMISETAS PERRO BY VALSAN, INC.

Principal Place of Business

1995 NW. 21 5T
MIAMI, FL 33142

Mailing Addrass

1995 N.W. 21 ST
MIAMI, FL 33142

2. Principal Piace of Business - No P.O. Box #

3. Malling Address

Suite, Apt. 4, etg.

Suite, Apt. #. etc.

FILED

Apr 21, 2008 08:00 A!

Secretary of State

AV e

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0535953 Not Applicable
Zi Count i i
P Hriry Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Ragistarad Agent
Name -

VALDES, RUBEN A
8425 S W, 2 ST
MIAMI, FL 33144

Street Address (P.O. Box Number 1s Not Acceplabie)

City

Zipr Code

FL

8. Tne above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florwda | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typao of (rinted namw of regislerad agen: and title 4 appicahle,

{NOTF Raqisieran Aganl sinatura raquires when rainsiating)

DATF

FILE NOWII FEE IS $150.00
- After May 1, 2008 Feo wlll.be $550,00

9. Election Campaign Financing
. Trust Fund Contiibution, <

$5.00 may Be
. Added ta Fees . ) ST

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PIT 3 oclete TILE [T Chaage [ Addition
NAME VALDES, RUBEN A HAME

STREET ADDRESS | 8425 SW. 2ND ST STAEEY ADDRESS

CITY-51-2P MIAMI, FL. 33144 CY-51-71P 19 150 110
TMLE VP/S [ Deiete THLE [ change  [7] Addition
NAME VALDES, MARTA NAME

STREET ADDRESS | 8425 S.W. 2ND ST STREET ADDRESS

CITY-87-2Ip MIAMI, FL 33144 CITY-ST-2IP

Lct3 [ Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§1-7IP

TME £ oetete THLE [Jchenge  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-7P

TMLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CY-S1.2F ’ . -1 cav.srze '

TIE ! Y 7] Delete LE - - [ Change ] Aduition
HAME U

STREET ADDRESS " - - - STREET ADDRESS . - )

ery-stze.. |L 0 LU n CITY-§T-2 : o

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver of
changed, or on an attachm

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certfy thal the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

Lotz Seosg

tee empowered 10 executs this report as required by Chapier 607, Fiorida Statutes; and that my name appears n Block 10 or Block 114
an eddrass, with all gther like empowerad

s 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Gaylime Phang #




