2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Feb 19,2007 08:00 AM

1. Entily Narma
VALSAN MANAGEMENT, INC.
Principal Place o} Business Mailing Adaress
2015 NW 20 ST 2015 NW 20 ST
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt, #, etc Suite. Apt. # elc. 02072007 Chg-P CR2E034 {12/05)
City & State City & State 4. FEI Numbar Applied For
20-0250291 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
.8, Certificate of Status Desired 3 Foe Required
8, Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VALDES, RUBEN A
8425 SWS ST Street Address (P.O. Box Numner 15 Not Acceptable)
MIAME, FL 33144
City o “FL l Zip Code
8. The above named entity submitg this statement for the purpose of changing s reglq!ered offica or reglstered agent, or botn, in the State of Florda. | am familiar with, and aceept
Ihe obligations of registered agent.
SIGNATURE o v —— "
. - Signatice. s & panted nama nl regLsiarac apant and nie | apphoabie INOTE Reanrerﬂclkgnnt SignalLTa requIrkd whan rainstating) - DATE - - R -
FILE NOWII FEE IS $150.00 9. Electon Campaign Firancing ~ §5,00 May 86 LITon0E. 2’@3 En
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedioFaos | [J2/20/07-00024-012 150.00
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 3 Detete i (] Change [ Addition
NAME VALDES, RUBEN A HAME
STREE] ADDRESS | B425 SW 2 ST STREET ADDRESS
CiTy-ST-2P MIAM!, FL 33144 Ciry-St-2ip
MeE ov I velete HILE [J Change ] Addinion
NAME VALDES, MARTA NAME
STREFT ADDRESS | 8425 SW 2 ST STALET ADDRLSS
CImy-5T-2¢ MIAMI, FL 33144 Y8121
TIME DS CT et TILE [Dcnange [ Addition
NAME VALDES, ELEIN NAME
STHEET ADDAESS | 7922 GRAND CANAL DR STREET ADDRESS
CITY-ST.ZIP MIAMI, FL 33144 CITY-ST-2P
TITLE 7 neseic TITLE O change 7 Addifion
NAME NAME
STREET ADDRESS STALET ADDRESS
Cily-ST-21F CITY-§7-2IP
ME 3 Delere THLE O Change [ Aedition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CTY-51-2P .- . o ) orveste S e e
me,» - - . O pelete R WL - T [ Change  * (] Addition
NAME NAME
STREET ADDRESS B g STREET ADDRESS R .
CIrY-§7- 27 ‘ L T “oTy-ST-7P - e ' R

12. | hereby certity Inat the informatron supplied with this filng does nol quanty for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug accurate and tpat my signature shall have the same legal eflect as if made under oath; that | am an officer or directa
of the corporation or the receiver of rustee empowe®a (o execule 1his yfport as required by Crapter 607, Florida Statutes: and that my name appears in Block 10 or Blez

changed, or on an ettachment with an a

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrng Phona K




