2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125781 Feb 02,2005 08:00 AM
1. Entiy Narme Secretary of State
VALDI GROUP, INC.
Principal Place of Business T ) l‘M;iling Address
3122 VIRGINIA 8T - 3122 VIRGINIA ST
MlaM! FL 33133 = - MIAMI FL 33133
i R IR
Sule, Apt #,¢le. | SuieAetdete 1st MOORE CR2E034 (10/04)
Cily & State — T 7 777 TCity & smate o 4. FEI Number Applied For
. - 56“2035746 Not App]icable
2p Courlry ap Gountry 5. Certificate of Status Desired | ggg-g?q&?:;“"“a'
6, Namae émd_ﬂdgi—reis of curr}p—t flagi'stered Agent e - 7. Name and Address of New Registered Agent
T - T | Name i
g;%%'\ﬁEEIEN IA ST : Street Address (.0, Box Nurnber is Not Acceptable) T
MIAMI FL 33133 — s
City FL Zip Cade

8. The above named entity subrmits this Stalement jor thepurpose of changing Tts registered office or registerad agent; or bo[h in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - —
Signature, typed of pretad nama of registarad agent and s £ apolicablke T INOTE Regislerad Agent signature required when renstatng) . DATE
- " ‘l| i caik i = Riasbale s s e.u il
FILE NOW!il FEE 1S $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Wake Check Payable fo Fierida Department of State
10. - OF'FICERS AND o RECTORS B R ADDITIONSJ’CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T O] petete ™~ e 0 Change D.‘\dd'lllﬂn
KANE VALIENTE, PEDRO KAl JUUQUQBW 015
STREET ADDRESS {3122 VIRGINIA 8T . SIRET ADDRESS 0/ 0205-80102-003 15000
CITY.ST.21P MIAMI FL 33133 : Gile-51- 2P
TIILE P S T 7 etste g ' Tl Change (] Addition
NAME DIAZ, RENE : NAME
STRCET ADDRESS | 3122 VIRGINIA ST STREET ADDRESS
Cry-ST-7P | MIAMI FL 23133 CITY-51-2P
e o ' 7 eleie A e [ Change [ Adlition
NAME NALE
STRFET ADORESS SIRECT ALDRESS
CiT¢-81-2IP CTy-SE- 2P
THLE T O petete e ' TChange [ Addilion
MAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-S7-2P CIY-ST. 7P
i T T Delete e ClChange [ Addilion
AR HAME
STRECT ADDRESS STPLET ARDRESS
CITY-S1- 3P LA 5T 2
HET T - T pelete TE ' [Jchange [ Adeition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2IF Y SE-TP

plled J with this f iling does nat quil ufy for the exempfion stated in Sectioh 119 O?‘(‘S){l) Florida Statites. 1 further certify that the infarmation

| report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
empowered 1o execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

! (-3{-05 305 - 214-0523

SIGNATUARE AND TYPED OR FRIE 1 ED NAME OF SIGNING OFFICER DR DIRECTOR “Bata Liaytema Phona ¥
i

12, | hereby certify thal the information
indicated on this report or supp
of tha corporation or the rec
changed, of on an attag|

SIGNATURE:




