2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
| DOEUMENT # Po2000125781 > r
1. Ent‘l{y Name Secretary 0 State
VALDI GROUP, INC.
Principal Place of Business falting Address
3122 VIRGINIA ST 3122 VIRGINIA ST
L
2 Prncipal Place of Businass . 3. Mading Adaress
- Suite, Apl. 4, elc, —_Suile, APt B ostc T 1st MOORE CR2E034 {10/05)
Criy & State City & State 4. FEf Number Applied For
56-2035746 I ihzm Apphoab
oe Countsy Zp Couatey 5. Ceniicate of Status Desiced d0 g;‘gesqgféﬁcﬂa‘
T 8. Name snd Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%é%“ﬁgg%t A ST Sirest Addrass (P.0. Box Nummbet is Not Acceplatie)
MIAMI FL 33133
City FL Zin Cada

8. Thas abave named enhity submils this statement far the purpose of changing its registered office of registered agent, ar oth, i the Siate of Flosida | amy tamiltar with, and accey
the obliganans of registered agent

SIGNATURE
Signakere typed o preted parme ol registsced Agenland Lite € apphcatily (HOTE Registarnt Agerl Stiinire (eUimed whee: iCuSHIhrg) LAVE
FILE NOWH! F Eé}&_‘p ;515_\9..00_1‘ e 9. Election Campsign Financing $5.00 May &

. Aftey May 1, 2006 Feo W'“- Be $55{)°0 P Trust Fund Contributionr. [ Added ‘o Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS I iR ) ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
ut D 3 et THE [ Charge [ Mas
NAME VALIENTE, PEDRO NARE i P
STCET ADRRESS {3122 VIRGINIA ST STRITT AGORESS 02 %%Q%%_‘%l%igﬁ_ﬂ 17 19000
TRy -51- 1 MUAMI FL 33133 : CiTY-51- 0 A LS < el
THE P T petato i Donange  3as-
NAME DIAZ, RENE NAME
STRECY ADORLSs 13122 VIRGINIA ST STRELY ADBRESS
vy -ST- 19 MIAMI FL 33133 ’ : CITY-§1- 2w

rm 1 powete nm Dl Change 38

HAML NANE
SERELY ADONESS SIRLLT ADQRESS
CirY-81- 20 Qre-s1-2e
THE 3 perere i Ciormge 8
NEME RAME
STREET ADDRESS STREET ADDRESS
CITY-56- P CATY-ST- 2P
e £3 potale e O Change 34
NANKE NAME
SIPEST ADDRESS STREES ADDRESS
Y- 51- 2P urest e
e T paete it Cohage DA
HAME HAME
STREL | AQDEESS STREET ADORESS
CITY-Si- 2P Y-St

12. 1 hereby certdy thet the intocmation sUppjieq with s iing does nat qualty for 1re exemptions contained in Section 119, Plonda Statutes. | fusiher cecly that the alorm.
inthcaied on \his repart o¢ sigpismental feppst is rue and accurale and thal my signature shall hava the sarme ?eéga) silecy as if made under aath; that | am ar olhicer or Ui,

of the corporalicn or the Tecsiver o inyftee bmpowered 1o execute his report as required by Shapter 607, Florida Statutes: and that my fame appears in Block 10 or Sioc’
i changed, ac an g atachment with dn acg i

.
SIGNATURE: i ?em: bxm |- 29.96

SIGRATURE AND TYFED R PRINTED NAME OF SIGNING GFFICER OR TIRECTOR

ess, v{lh all otner fike empowered
" A

Oaytins Plen o €



