2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P04000068711 o Secretary of State

1. Entity Name
05-01-2006 90293 036 ***150.00
VALDES RETIREMENT HOME, INC.

Principal Place of Business Mailing Address
8100 SW 95TH COURT 8100 SW 85TH COURT

MIAMI FL 33173 MIAMI FL 33173

A E W Gset YA S0 Gt

Suite. Apt. 4, elc. Suite, Api. #, elc. 1st MOORE CR2E034 {10/05)

Ciiy & State ity & State 4. FEI Number Appied For
"OYV“ V ( }'/f a\{)f“ \// 01-0812445 Not Applicable

5% (._7/2_) (Su:& £L 85 [-—7’5 COUHQ‘ A_ 5. Certificate of Status Desired 0 l§eae gg]ﬁ?:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

¥5A1L1D§$‘} %BSSLLET Straet Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33183

City FL l Zip Code

8. The above na ntlty submls this statement forffhe purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fgmiliar wnth and accept
the obllgatnons f ed {L i i / O ;
SIGNATURE

5|gr ure pen of pmlcn naimng o”egusterpd agent ar}(l.:lc i apphcarye (NOTE Regsiered Agerl sgnature reawiad when :einsialng) I I jATE
¥

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

g FILE NOW'!' FEE IS $150: DU AR
er May 1, 2006 Fee Will Bé $550 oo ‘.
_Make Check Payable o Fldrida Department of State :

10, -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P D O Detete TITLE " [change [ Addition
NAME MARCQOS, VALDES NAME

STREETADDRESS {7511 SW 136 STREET ADDRESS

orr-sT-ze [MIAMI FL 33183 B . ory-s1-zip

TIE v [ Delete e [ change [ Addition
NAME LISLETT, VALDES HAME

STREET ADDRESS [ 7511 SW 136 STREET ADDRESS

GTy-sT-7P [MIAMI FL 33183 CITY -ST-2P

TILE O Detete TITLE T Change  [] Aadition
HAME . . HAME -

STREET ADDRESS STREE? ADDRESS

CITY-ST-7IP CITY-SI-2IP

THLE 1 Detete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TILE ] Delete TILE ) change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ delete NTLE - [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CHTY-ST-2P CITY-ST-2P .

12. ! hereby ceriily that the intarmation supplied with this liling does not quality for the exempiions comtained in Seclion 1 19, Florida Statutes. | turther certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carporation or the redd g d to execute this report as required by Chaptgr BQ? Fiorida Statutes: and that my name appears in Biock 10 or Block 11

1 B6s5-38Y <02

()

T
SIGNATURE: _(XUNANY A, ’\‘\bﬂ (5 C

¥ MAME OF SIGRENG omczn‘ R DlnEc‘ron obe | Daytma Phone ¥




