2007 FOR PROFIT CORPORATION

ANKUAL REPORT (AR) FILED

DOCUMENT # P02000125781 Feb 01, 2007 08:00 AM
1. Enlily Namo Secretary of State
VALDI GROUP, INC, ry
Principal Place of Business Mailing Aﬁd{ess B )
3122 VIRGINIA 8T 3122 VIRGINIA ST
| NN AArTR
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt B, clc. : ) Suwite, Apt. #, olc “1st MOORE CR2E034 (10/06)
Cily & State Cliy & Slate 4. FEINumbar g | [Applied For
56-2035746 Tk amefoato
p Country Zlp Couniry 5. Certificate of Status Desired 0 gega-gesq:i?: d'rl:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New_ Iiteglstar_ogl (Agent o
T ’ Name
DIAZ, RENE ‘ S o
3122 VIRGINIA ST Stree! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133 : —
City T FL % Zip Code

the obligations of registerod agent.

SIGMATURE — -
Sugralure, typec OF Piad nome o registered agant and iz ¢ apphueble. {MCHE Regesterad Agent agnatse requined when remsiaing) DATE
FILE NOW!I! FEE ls_’ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution ] Agddedto Fees
Make Check Payable to Florida Department of State
10, OFRCERS AND IRECTORS 1. ADDIONG/CHANGES TO OFTICERS AND DIRECTORS I ¢
I D O Delete e UQ A0 n  Dlchange [ Addilion
NAME VALIENTE, PEDRO NAME 241 r.s"g?,'wgésgg-ﬂlﬂ 150,00
IR anDRess | 3122 VIRGINIA ST STRECT ADRRLSS
ory.si-op | MIAMIFL 33133 7Y SEIF
THUE P 1 Delete it O Change ] Addiiion
A DIAZ, RENE RE
sies | apoprss | 3122 VIRGINIA ST SIRELY ADORESS
ory-si-ap | MIAMIFL 33133 ey -S1- 19
THLE 7 Detete e [ Change ] Addition
MAML i gy
SIFEET AODRESS SIREET ADORLSS
140y 512 iy & e
H[H3 O Delete s [Jchange [ Addition
WAL HAME
RIREE | ADDRESS SIREEY ADDRESS
iy -83- 1P oY -SI 2P
nRE oo § mus CJchange [ Addition
NAME NAMT
STREET ADDRESS STREET ADORESS
cIry-$1-2IP CITY -51-21P
HH4 O tetate HRE Clohange [ Addidion
HAHIL NAME
SIREET ADBRISS STREET ANGRESS
oY 81T CITY-S1.21p

12. 1 horeby certify that the information suppliod with this filing does nat qualily lor the exemptions contained in Section 119, Flarida Statutes. | further cortify that tho information
indicated on this report or supplomental report is true and accurale and that my signaturs shall have the same Iggei efiect as if made undor cath; that | am an officer or director
of the corporation or the recgiver oriryslos empowered [o execute this report as required ty Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an ana@n%grﬁ*wilh ap addreswy,_with aii other ke empowered. _

SIGNATURE: AN D Y [-1.9 07 2or,-214-0%52

SIGHATURE AND T ¥FED OR PRINTED NAME W OFFICER OF BIRECTOR Dayi s Phone £




