ZOO{FCI)'EI PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2008 08:00 Al

DOCUMENT # P03000063226
e e Secretary of State
VALSAN OF SW. INC.
Principat Place of Business Mailing Address
12256 S.W, 8 5T, 12256 S.W. 8 ST.
MIAMI, FL 33184 MIAMI, FL 33184
N LS G A A
Suite. Agl. . etc. Sulte. Apt. #. etc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
06-1698153 Not Applicable
v Country Zp Country 5. Certificate of Status Desired d ?i'ggcﬁfﬂmna'
8. Name and Addrass of Current Reglistaered Agant 7. Name and Address of New Registered Agent
Name
VALDES, RUBEN A
8425 SW. 2 ST. Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept
the ohligations of registered agent.

SIGNATURE oot 5= e oo L = . S ,
PR S Sigraiura, typad or printac name of regisiered sgant and itk il applicabls. (NOTE: Regisiarad AErt snalura requirad when reinstatingd, ¢," » ¢ o 702 v L UDATR. e tliy e 0p 0
ORI H LR S

2 . .FILE NOWII FEE IS $150.00 9. Election Campaign F»i_na‘ncing’, .+ $5.00 mayBe

. After May 1, 2008 Feo wil) be $550.00 Trust Fund Contributian. [0  Added to Fees

A0 ... . .. OFFICERS AND DIRECTORS . g n .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7": ©
me PTD 3 peieto TITLE [ change ] Audition
NAME VALDES, RUBEN A NAME UDDDDDBD:34 14 ) ]

STREEF ADDRESS | 8425 S5.W. 2 ST. STRECT ADDRESS M5/0B/05-50030-008 150,00
CTY-ST-2P MIAME, FL 33144 Cry-S7-2IP

TITLE vD ] Delele TITLE [ Change ] Addition
HAME VALDES, MARTA NAME

STREET ADDRESS | B425 S.W. 2 ST. STREET AUDRLSS

CITY-51-21° MIAMI, FL 33144 Cry-ST-2IP

TME sD [ olete TIMLE [ change ] Againon
NAME VVALDES, ELEIN . NAME

STREET ADDRESS | 7922 GRAND CANAL DR. SIREET ADDRESS

CiTY-5T-2P MIAMII FL 33144 CITY-ST-2IP

TITLE O oeiete TIILE Ciohange ] Aodition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S1-2IP CITY-ST-20P

TNE £ elete TILE [} change [ Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F o R . . _f omvstze b ) i o - .
SMLE-- - - O i O petete - - - f-TeE- - .- A . o 7o .. [Jchange - [ Addition
L R SR T :, NAME . At R

STREETADDRESS |.. = .. L0 " . "l : Tz oL =Y. STREET ADDRESS e .

CiTY-ST-2IP 1 city-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions-conlained in Chapter 119, Florida Statutes. | turther certify that the information
. indicated on this report or supplementa’ report is true and accurale and that my signature shall have the sama legal efiact as it made under oath; that | am an officer or director
of the corporation or ihe recelver or tru powered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my namo appeors in Bleck 10 of Block 11 1f
changed, or on an attachment with & cigbss, with all other like empowered.

SIGNATURE: sEr kb et s7F

SIGNA'IﬂRﬁ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute Oaylane Pona ¥




