e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P05000037749 Secretary of State
1. Entity Name
VALENTINA PRINTING, CORP.
Frincipal Place of Business Mailing Addrass
407 SW 12TH AVE 407 SW12TH AVE
STEC STEC
MIAM, FL 33130 MIAMI, FL 33130 .
B s LRSI CEATAY AR
Suite, Apt. #, etc, Suite, Apt. ¥, atc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
71-0979313 Nol Applicabla
Zip Country Zip Country 5. Certificate of Saius Desired O i&e.gg‘ l.JO;EIB:ICIItionaI
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
VALIENTE, ANA M.

407 SW12TH AVESTEC Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE
Signutura, typed or printas namg of registared agen| ano Lile if appicable. (NOTE: Registerad Agent signature raquired wher: reinslaling)
FILE NOWI!! FEE IS $150.00 8. Etection Campaign ﬁnancing $5.00 may Be 314 150 L
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution 'O Added to Foes
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PVTD O Delete TILE : [7] Change  [J Addition
NAME VALIENTE, ANAM NAME
STREET ADDRESS | 3403 SW 23 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZiP
TILE [ Delete TIILE (Ti Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 51 2IP CITY-51-2IP .
TLE 1 Delete TITLE [ Change 1 Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-SI-21P
TITLE O peleta TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP ‘Q ciy-st-zp
TLE [ Deleta TITLE D Change [} Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for fie'pxemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that mf sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ec ampowered 10 execute this raport #s rghiuired b iz Statutes; and that my ngme appears in Block 10 or Black 111

changed. or on an aftachmen an adwress, wilh all othar like empawerad
‘ 123e) 3/ /f
SIGNATURE: i 7
k_yﬁbnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yﬁs /

Dayine Phone #

p—y




