2005 FOR PROFIT CORPORATION
REINSTATEMENT APPROVED

DOCUMENT # P03000103763 AND.
1. Entity Narme Hu‘.‘lu
VALSAN MANAGEMENT, INC.
05 APR 28 AH 8:57
Principal Place of Business Mailing Address A
2015 NW 20 ST 2015 NW 20 ST gﬁfﬁ&g@géﬁilﬁé‘i&
MIAMI, FL 33142 MIAMI, FL 33142 I oo
e e O EE T IR
Suite, . #, etc. i
uite. Apt. # o Sulte. Apt. #, etc. 04202005  REIN-P CR2E098 (6/04) /77 ﬁ_?)
City & State City & State 4. FEI Number Applied For
7 = 20-0z50 29/ Not Applicable
| -
P untry Zip Country 5. Cerificate of Status Desired O gg'gfq ::g:;lional
_ ... 6. Name and Address of Current Reaglstered Agent . 7. _Name and Address of New Reglsterad Agent

Name

VALDES, RUBEN A
8425 SWS ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

.

’ City FL Zip Code

«8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SlGN:: :t:::tionso registered agent. _ REIN“ §T ATEMENT ﬂ VOS

Signatwe, typed or printad nama of ragistared agant and btle If applicable. {NOTE: Regl

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE DPT O netete TILE [ Change  [C] Addition
NAME VALDES, RUBEN A NAME — —

— A g e

STREET ADDRESS | B425 SW 2 ST STREET ADORESS i cl}‘l I;“—IJ.':;'HD e q;,':' D ':3:' = ":—ID
orY-sT-70 | MIAMI, FL 33144 oTY-5T-2P 15/ 17 5-=01033--020  #4300.00
TME DV 7 belete TMLE [ Change [ Addition
NAME VALDES, MARTA NAME
STREET ADDRESS | 8425 SW 2 ST SEREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE -{b§ — — - - - 3 petete— - TLE [ Changs - [ Additions {-
NAME VALDES, ELEIN NAME
STREET ADDRESS | 7922 GRAND CANAL DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete HTLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-ST-2IP
Tme O pelete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheng #

SIGNATURE: x L0/ e loe) dfoulos __ 305-32-000




