FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030064 03-22-2006 90013 005 ***150.00
1. Entity Name
VALMANDA INVESTMENT CORPORATION
Principal Place of Business Mailing Address B 3R Rt
2255 SW. 131 PLACE 2255 SW. 131 PLACE )
MIAMI, FL 33175 MIAML, FL 33175
A s OO A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
26-3232 % 7 Not Applicable
zip Country 2 Country 5. Certificate of Status Desired O ?i-;;lif:;uonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ROGELIO

2255 S.W. 131 PLACE Street Address (P.0. Box Numnber is Not Acceplable)

MIAMI, FL 33175

City FL Zip Code

8. The above named enlity submits this staternert for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o printed name of registered agent and tile if 2pplicabie [MNOTE: Registered Agent signature required wnen reinstakng) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete THLE [ Change  [] Addition
NAME SANCHEZ, ROGELIO NAME
STRECT ADDRESS | 2255 S.W. 131 PLACE STREET AQDRESS
CHTY-ST-21P MIAML, FL 33175 CHY-$7-21P
TITEE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
STY-ST-21P Ciry-ST-21P
TMLE O Detere HILE [JChange ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE [ pelete TILE [ Change (7 Adaition
HAME - i - - —§ ~Al - N o=
STREET ADDAESS STREET ADDRESS
CIlY-S1- 21 OITY-ST-21
TIE [ Deiete TLE [[]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2IP oITY-ST- 2P
NLE [ Delete TILE [ Change [ Adcition
NAME HNAME
SIREET ADDRESS SIREET ADDRESS
CIny-51-21p oHY-§1-7P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stahastes. | further certify that the information
indicatetIon parl or supplemental report s true and accuraie and that my signalure shall have the same legal eftect as if made under oath; that | am an officer ar director

srporation or the Tegeiver or trustee em red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

gt with an addr ith all other like empowered.

/‘

—c— [2oseus Sm:ue‘:_ 03-10- oot Ger) S84~ 9833

/ ’smu.\m?aﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #
-

SIGNATURE:




