FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000079554/ 04-13-2006 90285 050 ***150.00
1. Entity Name
VALSIL CORPORATION
Principal Place of Business Mailing Address
9840 SHERIDAN STREET 9840 SHERIDAN STREET
APT. #106 APT. #106
PEMBROKE PINES, FL 33024 PEMBROKE PIiNES, FL 33024
Y R NIRRT VAL A ma
131 Nus 7€ Avg, {3 Nus 76 Avg,
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
EmBRoice Plves Bt |PEmBroke Prugs FL 05-0579066 Not Applicable
Zip  Country Zip Countiy N - 8.
3y p2 v 1 rowany 3302 ~ Brlowa a0 5. Certificate of Status Desired [ Eu E?qﬁ:;ihﬂal
§. Namé.and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
S Name
LATIN NETWORK CCONSULTANTS INC
1820 N CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
104 ’
WESTON, FL 33326
City FL ] Zip Code

8. The abave named entity !{@bmits this statement lor the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sqmn.ypodorpr_’i;'ﬁ_umdmmwmnb#wubhl (NOTE: Regicterid AQént sgnatund requarsd when rénstaing) DATE
FILENOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q4 Added to Fees - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ petete TME (i Change (7] Acdition
HAME SILVA, JUAN NAME
STREETADDAESS | 8840 SHERIDAN STREET #1086 STREET ADDRESS
cy-si-29 PEMBROKE PINES, FL 33024 CIIy-ST-2P
e VD ;q’mm e 0 Crange (] Addiion
RAME VALAREZO, DAVID NAME
STREETADDRESS | 9840 SHERIDAN STREETB #106 STREET ADDAESS
CiTY-$T.2P PEMBROKE PINES, FL 33024 CITY-ST- 2P
TME ] Detete TE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST. 2P
TTE {1 Delere e [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
onv.srzp | CAY-ST-2P
TME {3 Detete TME (3 Change (] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P

§2. | heraby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the Infarmation
indicated on this repoft of supplementel report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered lo execute this report as required by Chapier 507, Florida Siatules: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with(all'ather like empowered.

Date Uaytme Pone ¥




