2008 FOR PROFIT CORPORATION
ANNUAL RERORTY (AR) FILED

DOCUMENT # P03000079827 Jan 31, 2008 08:00 AN
1. Enlily Name S :
ecretary of State

ELEGANT BALLROOMS BY VALLE CORP. ry
Prncipal Place of Business Malling Arlgress ‘
1625 E. 4TH AVE. 1925 E. 4TH AVE. [
e T H“”"”U mll ‘””"m ||m Ilm "m ’ml ll’lHl”l ”l‘H“‘lI' ” ’ll‘ |
2. Principal Place of Businges - No PG Box # 3. Muiling Adgross

Suite, ApL. #, eic, Sule. At 4, eic. 1st MOORE CR2E034 (10467)

City & Sate City & State 4. FE! N.amber Apptied For

86-1073853 Not Apgticable
e Gouniry Z;D Couniry 5. Cerficale of Status Desired O ?i.gfql.;?;i’ﬁonal
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mame

VALLE, ELVIRA - . ——
14755 NW 88TH AVE. Streal Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33018

City FL Zipy Code

8. The above named erutv subrmits this statement for the purpose of changing its regisiered office or registered agent, or £oln, in the State of Flonda. | am familiar with, and accept
the chigations of registered ayent,

SIGMATURE

SAIRILRE, LT G PGt ey ot reg ctend et ae e ! arpheanin [WNOTE Fegisierag AQor | 8 grtlume Feluirns wowd® «oirsians g DATE

9. Election Curvoaiyn Financing $5.00 May Be
Trust Furd Centdoubon. ] Added to Fees

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 7 Deete TIE . [ Change  [] Aduition
HAMET VALLE, ELVIRA NAME
STREFT ADDRESS | 1925 E. 4TH AVE. SIRFET ADDRESS LOAGOaR093334
om-s-72 [HIALEAH FL 33010 £iTY-ST.21p 02/08/03-30017-017 150,00
(13 vD [ Daete TITLE 1 Change ] Addilion
HiME VALLE, YOLSET HAME
STREFT ARDRESS [ 1925 E. 4TH AVE. STREFT AODRESS
CHY- 51712 HIALEAH FL 33010 CITY ST-2IF
TITLE 1 pgete IILE 3 Change [} Addition
HEME HAME
STREET ADDRLSS SIREET ADIRESS
ITY-ST- 2 ‘ GITY-5T-21P
Lk 3 paiete TITLE O3 Change [ Adation
HAME HAME
STREET ADDRESS STAEET ADOAESS
IABAN GIry-51-21P
e O neiete 10LE Cichangs  [L] Addilion
NAME NEME
STREET ADDRLSS STHEET ADDINESS
oITy-ST-21 CIry-51- 21
TITLE C oeee TIILE [ Chargs [ Acdilon
NAME HAME
STREET ALDRESS STREET ADDRESS
CIIY-S1-2P CINY-ST- 20

12. | hereby cerufy that the informaticn suopiied vath this filing does net qualify for the exemplions confained in Section 119, Florida Statutes. | furtner cartiy that me intormation
indicated on this report or supplemental report s trug and accurate and that My signature shall hava the same iega! ettect as if made under oath. that i am an otiicer or director
of the corporalion or the raceiver or lrustee empowered 1o axecute this report as requirec by Chapier 607. Flonda Sautes; and that my name appsars in Block 10 or Block 11
if chariged, 90 on an attachment wi an addrass, with all olher lxe empawared.

oy
SIGNATURE: A

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaw Dayime Frgre #




