FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016570 05-09-2008 90005 041 ***150.00
1. Entity Name
RODEO VALENCIA CORP.
Principal Place of Business Mailing Address
2251 S. OLD DIXIE HWY 2251 5. OLD DIXIE HWY 7
BUNNELL, FL 32110 US BUNNELL, FL 32110  US 4 0 0 9 9 35
L MACAERR AR A O OrA
Suite, Apt, #, etc. Suite, Apl. #, elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0654651 Not Applicable
Zip Country %ip Country 5. Certificale of Status Desired O ?eae giﬁig;lional
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registarad Agent
Name
RAMON, VALENCIA
2251 SOUTH OLD DIXIE HWY Street Address {P.C:. Box Number is Not Acceptabie)
BUNNELL, FL 32110
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agant.

SIGNATURE
Signature. tyoed of printed name of reqistered agent and hile f apphcabie. {NOTE: Regatersa Agent signature réquied when ranstztingt DATE
FILE NOW!t FEE IS $150.00 9. Elsciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fung Gonlribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change 7] Addition
NAME VALENCIA, RAMON NAME
STREET ADDAESS | 2251 SQUTH OLD DIXIE HWY STREET ADDRESS
CiIy-si-ae BUNNELL, FL 32110 Ciy-51-2Ip
e VP O Delete THLE . {J change [ Addition
NAME VALENCIA, JESUS J NAME
STREET ADORESS | 2251 SOUTH OLD DIXIE HWY STREET ADDRESS
CITY-51-21P BUNNELL, FL 32110 CITY-51-2IP
_Tme - T . 7 Delete T0LE [ Change [ Addition
NAME CORTES, J. ALFREDO NAME
STREET ADDRESS | 2251 SCUTH OLD DIXIE HWY STREET ADORESS
CiTY-$1-4P BUNNELL, FL 32110 CITy-51-21P
THLE [ Detete e {crhange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P CiTY-3T-21P
TINE [ Detete TTLE [ Change [T Adgition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
ciiv-51-2P CTY-ST-2P
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on Lhis report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as If made under oath: that | am an officer or diratior
of the corporalion or ha receiver or trustes empowered to execula this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed. or en an attachrment with an address, with all ather like empowerad.

SIGNATURE: _ amon._ rilencie 050! - o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfme Fnone %




