s

n

%_. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT 20,2006 08:00 AM

DOCUMENT # P03000103763 Secretary of State
1. Eniity N
VAFI’_SAIa\ImETANAGEMENT, INC.
h’rlnc'!pa) Place of Business Malling Address
2015 MW 20 8T 2015 NW 20 8T
MIAML FL 33142 - BUAMY, EL 33142

ARG AR

01162006 No Chy-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = e Aopeara

20-0250291 | [Mot Applicatie
5. Cortficate of Status Desired ?g;g af:‘;"mﬂ'
6. Hame ant Address of Current Registered Agent {

s snesr DO NOT WRITE
MIAMILTL ssied IN THIS SPACE

| 8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. tam lamiliar with, armd accept
tha chiigations of cegistarad agent.

SIGNATURE

Signale, YRR oF printed name oF repistesed sgwnt eod Whe il applicatle. (NGTE: Registerad Agark signaiure requivad whan rensratngy Yo
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2096 Fee will be $550.00 Trust Fund Contribution.  (J Added 1o Fees
16, CFFICERS AND DHRECTORS ], = &
TmE DPT
HAE, VALDES, RUBEN A

STRECT ADORESS | 8425 SW 2 8T
CiFY-ST-IP MIAR, FL 33144 N4 ﬂf*n:n

e DV a1 R ~E0035-007 158,75
NAME VALDES, MARTA

SIRECT ADDRESS | 8425 SW 2 8T

cimy-ST-2P MIANS, FL 33144 B

TRE D3
NAME VALDES, ELEIN

S | 7922 GRAND CANAL DR
;ﬁ:iﬁm MIAML, FL 33744 : DO NOT WRITE
v IN THIS SPACE
STREET ADCRESS S - R
Gy -si-ar

THLE

NAME

STNEET ADDAESS
CITY-57-07

THE

HAKT

STREET ADDRESS
Y- §T- 7P

12. | hereby certify that the information suppiled wilh this ﬂfing does nat qualily for the exemptions contained in Crapter 119, Florida Stantes. 1 lurther certity hal the information
indicated on this report or supplemental feport is trua and accurate and thal rmy sigraiure skall have the same fegal effect a8 if made under cath, fal [ am an officar ar dlreclar

ol the carparation or the racelver or tru empowered 1o execute this report as required by Chapter 807, Florida Statutes: and hat my name sppears in Block W0 er Black 1171

charged, or on an attachm il ddress, with all other like empowered.

SIGNATURE: Koden CRTOEY Pllazop»y G2/406 2 AT B SO

7 TSiGNATURE AND TYPED QI PRINTED NAME OF SIONING OFFICER OR DIR DCaytima Pham #




