2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 19, 2007 08:00 AM

1. Entity Name

VALSAN OF S.W. INC.

Principal Place of Business Magiling Address

12256 SW. 8 5T 12256 S.W. 8 ST.

MIAMI, FL 33184 MIAMI, FL 33184

T R S AU A TN QOERR
Suite, Apt. &, etc. Suite. Apt. #. e1c. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

06-1698153 Not Applicable
e Country Zp Country 8. Certificate of Status Dasired O ?esa;esq 'ﬁ‘rﬂ"ma!
8. Name and Address of Currant Registarad Agant 7. Name and Address of New Registared Agant

Name

VALDES, RUBEN A
8425 SW. 2 5T, Street Address {P.O. Box Number 15 Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

B. The above named entity submits this siatament for the purposa ol changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhigations of registered agent.

.

SIGNATURE il . : B
3 . Sirqnature, lypad or priniad nama of reqistsrac agant and btle if appecabia {NCTF. Réqisterad Agent signatus ragured whan renstaing) T DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fnancing $5.00 way e
- After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] ‘ Added to Fees ) .
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete THLE [ change [ Adgition
NAME VALDES, RUBEN A RAME UGU I"JﬂREF—TEi'%E
STREET ADDRESS | B425 S.W. 2 8T, SIREE? ADDRESS OR300 700024011 150,00
Ciry-ST-2Ip MIAMI, FL 33144 CITY-ST-2IP
TLE vD [ Desere TILE O change  [2) Adaition
NAME VALDES, MARTA NAME
STREET ADDRESS | 8425 S.W. 2 ST, SIREET AUDRESS
CITY-ST-2P MIAMI, FL 33144 Y- ST-ZP
e sD T oeiete TE O Change  [] Acdition
NAME VALDES, ELEIN NAME
STREET ADDAESS | 7922 GRAND CANAL DR. STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33144 CITY-$T-2P
IME 7 oelee TME [ Cnange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTY-87-2IP CITY-S1-21
TITLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-21P CITY-§1-2P
TITLE . Do , | | e ‘ ’ O changs [ Addition
mue | S NAME ‘
 STREET ADDRESS ) STREET ADDRESS ,
CITY-§7-2P " § orvsop - - -

12. | hereby gertify that the information suppied with this does nol quaiify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tihis repor or supplemental report s towd and accurale and that my signatur shall have tho same legal effect as if made under oath; that [ am an officer or dirsctor
of the corporation or the receiver or trystee/ empoered to execute Lhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an altachmeny;a r ith all other ligEkmpowered.

p(K/Oéﬂratd/)é/O J 9'/ o 2 305-32 %o

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala Daytima Phons €

SIGNATURE:




