2006 FOR PROFIT CORPORATION

s " ANNUAL REPORT
DOCUMENT # P04000146621
1. Entity Name FI L E D
VALCA CORP.
06 AUG -4 AM 9:30
Principal Place of Business Mailing Address F YRS o
809 SW 8 ST 809 SW 8 ST T L'L" i STATE
509 W ST BoawasT. ALLAHASSEE, FLORIDA
MIAMI, FL 33130 US MIAMIL FL 33130 S
[EnEHn IR
2. Principal Place ol Business 3. Mailing Address - LN i |in illl uu
FIRRUR T A sl llli
Suite, Apt. #, atc. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
71-0974441 Not Applicable
Zp Country Zip Country 5. Cenlificata of Stats Desired [ E:;fqmm'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VALAREZO, CARMITAN
809 SWB ST. Strest Address (P.O. Box Number is Not Acceptable)
#204
MIAMI, FL 33130
City FL l Zip Code

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

{NOTE: Registered Agent signature required when reiretating} OATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMayBe | In accordance with s. 607.183(2)(b), F.S., the
Duc by Soptomber 6, 2008 Trust Fund Contribution. 0O  Added to Foes corperation did not receive the prior notice.
15, OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Deicte TME Change ] Addition
NAVE VALAREZO, CARMITA N NAVE e ALUILE N B o L o q s |
STREET ADDRESS | 809 SW B ST. 2204 STREET ADDRESS (19,413 T6--1 1!:!4.,——-!“! 1.'; - 1 rn .03
CITY-5T-2P MIAMI, FL 33130 CivY -§7-0P
ME [ Deteta TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY- §1- 2P CITY-ST-2P
ME ] peiete TIE O Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-5t-ap CIvY-ST-P
TIMLE 3 Oetcte TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIny-st-zp CiTY-$1-217
HILE 3 Delete TINE CJchange [T Addition
NAME NANE
STREET ADDRESS STREEY AGDRESS
CITY-ST-2IF CITY-ST-ZIP
me O pekete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap Ciry.ST-21P

12, )

FGLy € ol

thiz x.mg does not quallty for ma examptions contained in Chapter 119, Rorida Stanntes. | further certify that the information
& and aocurats g that my Signature shall have the same jegal effect as if made under oath: that 1 am an oflicer or director
cr aus:cc cmpowered o exocute this rcmr‘ rcq..mcd by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wnt with an address, with all other like empowered.

SIGN.ATlURE Sz Nodae Vo

SIGNATURE Al TrPED OR PRINTED NAME or\&nmo OFFICER OR DIRECTOR Date Daytime Phone #

K Eckei AU6 07 2006




