FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000039650 04-06-2005 90127 010 ***150.00

1. Entity Name

VALRED, INC.

Principal Place of Business Mailing Addrass

8631 NW 80TH STREET 8631 NW 80TH STREET JA°

TAMARAC, FL 33321 : TAMARAL, FL 33321 50 03 4 J 4 1

s T RS AT AR
Suite, Apt. #, etc. Suita, ApL. #, ete. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

PO-BETLY | =2 Mot Applicable
Ze Country P Country 5. Cenilicate of Status Desited [ fi-;’fq Adional
6. Name and Address of Current Registered Agent 7, Mame and Address of Now Registered Agent

Name

SPAIN, CHAREES F - - T : - -
8631 NW 80TH STREET Streat Address {P.O. Box Number is Not Accaptable)

TAMARAC, FL 33321

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of prnted name ol regastered agent and ti's f applicebie (NOTE: Ragistered Agen Lignatine fequred when reistaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInE D ] pelete e O change ] Addition
HAME SPAIN, CHARLES F NAME
STREET ADDRESS | 8631 NW 80TH STREET STREET ADCHESS
CITY-ST-2P TAMARAC, FL 33321 CIy-sT-2iP
TITLE O Delete TRE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CiTY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ChY-51-ZP CaY-§1-219
Tme- - - - {7 Delete TINE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-81-2P
TILE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ' CITY-$T-2P

12. ] hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Ssfps asu-229-2554

Dae Dayhima Phanae #




