2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am
Secretary of State

DOCUMENT # P03000079654

1. Entity Name

VALSIL CORPORATION

01-05-2007 90029 009 ***150.00

Principal Piace of Business

137 NW 76TH AVE
PEMBROKE PINES, FL 33024

Mailing Address
131 NW 76TH AVE

PEMBROKE PINES, FL 33024

4000030

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

RN RO IN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
05-0579066 Not Applicable
Zip Country ap Caunlry 5. Certificate of Status Desired [} E;aa.zesqm;“mal
6. Name and Address of Current Reglstered Agent_ _ 7. Name and Address.of New.Registernd Agant. _ _
i Name
LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD Sireet Address (P.O. Box Number is Not Acceptable)
104 e
WESTON, FLI 33326
T City FL [ Zip Code

8. The phove ni
the abligationg-of registered agent.

ai\éd entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accepl

. SIGNATURE -
i ".:, typed or printed name of registered agent &nd tile if ApplicaDe.

{NOTE: Regetered Agent signaturé requred when renstating)

FILE NOWI!! FEE IS $150.00
After May 12007 Fee will be $550.00
3

PR

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

7] Addedto Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE \/D [T Change Kmmmon
NaME SILVA, JUAN NAME CHAVEZ., IROSA

STREETADDRESS | 9840 SHERIDAN STREET #106 SRETAORESS | [ 3¢ N o 764 Aug

CITY-ST-2P PEMBROKE PINES, FL 33024 Cry-ST-2P pE,M&'Lo kg PozsS FL 3302y

T 7 telete e PD " B Change (3 Addiion
NAME NAME S/ evA, Tuan

STREET ADORESS STREETADDRESS ) 3/ A s "7(:.*'"'}\‘-5'!':’-

CTY-5T-2P sr P Broks PiANES FL J302Y

TMLE 3 Cetete e ! [JChange  [J Addtion
NAME NAME

STREET ADDRESS |~ STREET ADDRESS -
CITY-ST-2P Cy-si-2p

MLE T Delete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CiTY-ST-2IP

WILE 7 petete TITLE [Ichange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

e {7 pelete mLE [Cichange  [T] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

cry-s1-zP CITY-S7-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo executg.ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attgabment with

SIGNATURE: —X

addrrss, jthall other like{e

—

red.

Ty~ 232 -eM (7

'/3/?“7

GNATURE AND TYPED QR P OF SIGNI

Vi

R OR INRECTOR

Daytima Phone #

- — </




