R FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 19, 2004 08:00 AM

— - Secretary of State
DOCUMENT # P02000111542 B y
1. Entity Name
L.A. VALCORP, INC.
Principal Place of Business - Mailing Address
5019 RIVIERA DR 6019 RIVIERA DR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
02162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | - R
52-2384585 ) Not Applicable |
5. Certicate of Status Desired O geas-.ﬁri L';'{'?e‘ﬂm”a'
6. Name and Address of Current Registorad Agent 0 o S = )

2015 RIVIERA Dt DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

A T A g o Rk |
8. The above named entriy submits this statement far the purpose of changing its reglstered office or regmrered agent, or bath, in the State of Flonua | am familiar wuh and accept
the obligaticns of registered agent.

SIGNATURE . = = : -lT=
Sagranue, typed rxprmted name of segmtsred ﬂgenla.nd e f dpplcabin (WOTE Regstercd Agent signature raquscd »hen renstatng) I . OATE _ _
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIFIECTOE-?S | : L e
TIME DP
NAME VALENCIA, LUIS A B
STREETACDRESS | 6019 RIVIERA DR "
HOROo0057 30
CITY-S1-21 CORAL GABLES, FL 33146 I e = : -
” = T a2/ 14 0e-b0dee-013 150,080
T
NAME
STREET AJCRESS
CITY-§T-21P _ ——— e - = -
TTLE
KAME

v B DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
LHY-§T-2F

TE

NAME

STREET ADCRESS
CiTy-81-2tP

TITLE

NAME

STREET ADURESS
CITY-ST-ZIP

. [ . L n T Seeibes o e

12. | hereby certly that the information supplied with this ﬁlln does not gualify for the exemption staled in Sechon 118, qu(:) Florlcla Slatu.es 1 further ceru‘y thal me in orrnal:on
indicated on tis report of supplernenial report is true and acturate and that my signature shall nave e same legal effect as if made uncer oath, that | am an officer or girecior
of the corporation or the receiver opMusiec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment yit¥an address ith &l other like empowered

SIGNATUH b /4 / Ly icsh 246~ 0% (305)0ed-¥ I

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER Ot DIRECTCA Daytme the lr




