2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000079827 Feb 01, 2007 08:00 AM
1. Enly Namo Secretary of State
ELEGANT BALLROOMS BY VALLE CORP.
Principat Placo of Business Mailing Address
1925 E. 4TH AVE, 1925 E. 4TH AVE, '
AR T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile. Apl. #, elc : Suite, Apt # otc 15t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number [Aoplied For
86-1073853 —[Not Applicable
Zip Country Zip Country 5. Ceriificato of Stalus Deswed O gg.zgqtﬁ?:;ional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

VALLE, ELVIRA

14755 NW 88TH AVE. Stroel Addrass (P.O. Box Number is Noi Acceptable)

MIAMI LAKES FL 33018

City FL | Zip Codo

8. The above named entily submits this staloment for the purpose of changing its rogistered office or registerad agenl, or balh, in tho Stale of Florida. | am familiar with, and accept
the obhgalions of rogistered agent.

SIGNATURE
Swgnature, ypad or prnted namg of registared agenl ard 118 I apphcat:ia (NOTE- Rggistared Agant s gnaturg required whan renstaing) CAIE
AfteFIHI.-IE ﬂogvo!é; :EEV‘IJ?"sE: 5%:20 . 9. Eleclion Campaign Financing  $5.00 May Be
r May 1, ea Vil te . . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete e [JChange [ Addition
Kb To T wa LIODDA0E1 441 1
STREE [ ADDRESS . - STAEEY ADDRESS 020620049020 150,00
civ-s1-zp | HTALEAH FL 33010 CITY-S1-21P
TILE vD 3 pelete ME [ change ] Addition
- VALLE, YOLSET NAME '
SIREEL ADDRESs | 1925 E. 4TH AVE. STREET ADDRESS
Cly-sI-21r HIALEAH FL 33010 CiY-81-7ip
e £ Defete me : Ockange 7 Additron
NAMF . NAMY
SIRET ADDRESS STREET ADDRESS
CIiy-S1-2IP CITY-S1-21P
THLE 3 Delele mr. (] Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CIIY-S1-21P CITY-SI-21P .
10 [ pelete THIE [ change [ Addilion
NAME NAML
STHET ADDRE S STREFT ADDRESS
CITY-$1-21P CITY-S1-21P
TIE M petete M, [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-Si-2IP CHY-ST-2IP

12. | heraby certify that the informalion suppliod with this fiiing does not gualify for the exemplions containad in Section 119, Florida Stalules. | further cerlify thal tho information
indicatod on this report or supplemantal report is true and accurate and thal my signalure shali have the same legal effect as if made under oath: that | am an officor or diroctor
of the corparation or the receiver or frustec empowered 1o oxecule this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

~F

SIGNATURE: _E (/124 vl ol e sl /)o'? 9/&7 (505)0&5557,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae Vi Oaytime Prone 4




