2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)’ - Mar 30, 2007 8:00 am
DOCUMENT # P04000068711 % Secretary of State

1. Entity Name **%150.00
VALDES RETIREMENT HOME, INC. 03-30-2007 0148 028 '

Principat Place of Business Mailing Address
8100 Sw 95TH COURT

7
MIAM! FL 33173 MIAMI FL 33173

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Blpo BYW YsSc
Suile, Apl. #, eic. Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)

3
ily & State — Cily & Slate 4. FEI Number _ Applied For
_/f/}TC{YYH /m % 01-0812445 Nat Applicable

\ nix ' Zip Counlry - . $8.75 Adanional
g% [ - % @. é . 4_ 5. Corlificate of Status Desired O Fee Requirod

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

VALDES, LISLLET

7511 SW 136 Sireel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33183

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Fiorida. | familiar with, and accept
the obligations giatered nt.

sonnee SRR e,

Signalure’, [yped of priniec name of regisierad agent and Lile ¢ apphcarle, {NGIE. Regslezen Agen! sgnalure tequired wnen reinsiaung) DF«!.E

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . ® (] Detete I O changs  [3 Acdilion
NAM[' MAHCOS, VALDES ’ NAME

SIREET ADDRESS | 7911 SW 136 STRELT ADDRESS

CITY -81-2IP MIAMI FL 33183 CHY-S1-2IP

i v 1 belete HILE [ Change [ Addition
NAME LlSLETT, VALDES NAML

SIRLET ADDRESS | 7517 SW 136 STRHET ADDRESS

LIy -SI-2p MIAMI FL 33183 CIry-51-2IP

nu [ pelate T1IL [)Change 1 Agdilion
HAME NAME

STRIL) ADDRESS SIREYT ADDRESS

CITY-$1-21P CllY-SI- 24P

nitt [ pelote i [J Ghange  [J Addition
NAME NAME

STREET ADDRESS SIRTT ADDFESS

CIy - s1-2p cIry- sI-21p

TILE [ Delele e [ Change [ Adgition
NAME NAML

SIRFT ADDRESS STREFT ADDRESS

cliy-si-7p cly-ST-71p

T 1 Delete THLE [ change [ Addition
NAMI NAME

SIFEE] ADDRESS SIREET ABDRESS

CITY - SI-21P LIy s1-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slaluies. | further certify that the information
indicated on this reporl or supplergenial report is rue and accurale and thal my signature shall have the same legal effsct as il made under oath; thal | am an officer or director
of the corporation or lhe focoivey'pr irustge empowered to execule this reporl as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alt# ggtiress, wilh all other like empoweared.
,ﬂ 2407 Z65-335 02p6

SIGNATURE: {17
VYT FE OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 T parg Dayirne Priane 4




