2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000053200

1. Entity Name ' .

GOBEA AND VALDES INVESTMENTS, INC. -

Principal Place of Business

12905 N. HOWARD AVE.
TAMPA, FL 33612 US

Mailing Address

12905 N. HOWARD AVE.
TAMPA, FL 33612 US
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4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
5. Cenificate of Status Desired | $8.75 Acditional

Fee Reqmred

8. Name and Addrass oI’ Gurr-nl Reglstered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2060
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SIGNATURE .
) (NOTE: Aegisterad Agent signalure raquired when reinstating} DATE

8. The anove named entity submits this statement for the purpose ol changing its registered office or reglstarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

Signature, lyped or printad nama of regisiered agent and lile I applicable.

9. Election Campaign Financing
Trust Fund Contribution

- .FILE NOWI!! FEE IS $150.00
Due by Septembeor 12, 2008

$5.00 May Be

Added to Fees

In accordance with s, B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE v
NAME VALDES, VIRGIL

STREET ADORESS | 12805 N. HOWARD AVE.

CITY-S1.2IP TAMPA, FL 33612
TITLE T
HAME VALDES, VIRGIL

STREET ADDRESS | 12905 N. HOWARD AVE,

CITY-S1-21p TAMPA, FL 33612
TITLE D
NAME VALDES, VIRGIL

STAEETADDRESS | 12905 N. HOWARD AVE,

CITy-51-7ip TAMPA, FL 33612
TITLE P
HAME GOBEA, RENIER

STREET ADDRESS | 1242 ALDRICH CT

CITY-ST-21P WESLEY CHAPEL, FL 33543
TILE 3
NAME VALDES, DENISE

STREET ARDRESS | 12005 N. HOWARD AVE.
CITY-ST-21P TAMPA, FL 33612
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12. | hereby cerlify that the information
indicated on this repost or supple
ot the corporation or the receivgr
changed, or on an atachment v

SIGNATURE:

plied with this fii

. with ali other like empowered.

né; does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 i

f 29 / F (//3) (429953

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

/ Date Deylime Phang #




