FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 Al

ANNUAL REPORT

r f
DOCUMENT # P04000159454 Secretary of State
1. Entity Name
VALDIVIA INVESTMENTS CORP.
Pringipal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
RGP S T VR ISR ST
Sute. Apt. 4, eic. Suite, Apl. #, etc. 01082007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1953259 Not Appiicable
Zip Country Zp Couniry 8. Cernficats of Status Desired 0O ?g'RIESq Lﬁ?:;nonm
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

B. The above named enlity submils this statement for the purpase of changing its registered office or registercd agent, or both, in the State of Ficrida. 1 am familiar with, and agcept
the cbligations of registered agent.

SIGNATURE
Signature. yped or prntudd name of req stared agent and Ltk il apphicable. (NOTE. Regrctarmn Apent signatura réquirad when resnstating} DATE
FILE NOW!I FEE IS $150.00 8. Blection Gampaign Financing 0 $5.00 sy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange  [J Adduion
NAME MARIA DADA, MANUEL GADALA NAME o o o -
HOD000E5433
STREET ADDARESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDAESS 719 D
GITY-ST-2P MIAMI, FL 33131 CITY-5T. ZIP 04;‘ 1 i B f“aijﬂaa“ljt_q' 150- D
MiLE D O Delete TLE [ Change 7 Addition
NAME DE GADALA MARIA, MENA MALUJE NAME
STREFT ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-S8T- 7Ip
TILE 7 oetete TILE [Jchange [ J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-§T-21P
THLE O oetete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
cny-57-21P CITy-5T-2P
TILE [ Delete TILE [ Change  [] Addhlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-210 CIry-51- 2P
TITLE [ Detete TITLE O thange £ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-sT-2P CITY-5T-2P

12. ) hereby certify that the infarmation supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is irue and accurata and thal my signature shall have tha same legal effect as if mads under cath; that t am an officer or diractor
of the corparation or Iha receiver or lrustee empowerad to execule this report &s required by Chapter 807, Florida Slatutes: and that my name appaars in Block 10 or Block 11if
changed. of on an allachmeni wilh an address, with ail ¢thar ke empowerad. /

03/31 S85-3xf-X 00

SIGNATURE: ng Ot_[f

SIGNXTURE-ANRTTTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR _—~

AL SROR LT AR 7F




