2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000062265

1. Entity Nama
VALDES PRODUCE, INC.

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90009 003 ***150.00

Principal Place of Business

13410 SW81ST STREET
MIAMI, FL 33183 US

Mailing Addrass

13410 SW 815T STREET
MIAMI, FL 33183  US

2. Principal Placa of Business

3, Mailing Address

MM

A

Suita, Api. #, elc,

Suitg, Apt. #, eic.

07192006 Chg-P CRZEQ34 (11/05)
City & Slala Cily & Slate 4. FEI Number Applied For
20-0998930 Not Applicable
Zi Count Zi it
s euntry P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RIVAS, ABBY .

13410 SW B1ST STREE
MIAML, FL 33183

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

3. The above named entily submits this slaterment for the purpose of changing its regislsred offics or regisiered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATLRE
ture. typed o prnted neme of registerad agent and utte if appheable. (NOTE. Regetiered Agani signaturs requeed when rensiatng) DaATI
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 6D7.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelee TImE 1 Change  [] Addition
NAME VALDES, OSCAR NAME
STREET ADDRESS | 13410 SW 81S8T STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33183 CITY-ST-2P
TMLE VP O pelete {13 [ Change [ Addition
NAME RIVAS, ABBY NAME
STREETADORESS | 13410 SW 81ST STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33183 CITY-ST-ZIP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-81-2P
TITLE ) Delete TILE [ Change [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-53-2P CIFY-ST-21P
TITLE O oeteie TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2IP CITy-51- 2P
TITLE [ Delete NLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | furiney
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustae empowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appdars in Block 10 or Block 11
i resg, with all other like empowerad.

changed, or on an attachment with an a

SIGNATURE: !

P 7-

cerlity that the information

305 7r7 (237

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z;?—Oé

Daytme Phona 8




