2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31,2008 08:00 AV

DOCUMENT # P05000039167 Secretary of State
1. Enlity Name
VALLE INVESTMENT, CORP.
Principal Place of Business Mailing Address
4890 W 3 AVENUE 4890 W 3 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
RS A TR
J : 03272008  NoChg-P  CR2E034 (11/05)
;. DO NOT WRITE IN THIS SPACE N FopleaTor
f’ 71-0980083 Not Applicable
{ 5. Coertificate of Status Desired (| Eg';g‘af:;“"""

8. Name and Address of Current Registared Agent

4650 W S AVENUE DO NOT WRITE
HIALEAH, FI. 33012 IN THIS SPACE

8. The above named entity submits 1his statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad of ornled nama of regrdersd agent and it d apphcabie (NOTE: Reguiated ADent ngeahure mecquired uhen renetatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 1
TMLE PD
NAME VALLE, RAMON

STREET ADORESS | 4890 W 3 AVENUE
CITY-ST-ZP HIALEAH, FL 33012

TITLE VP

NAME VALLE, MIRIAN
STREET ADDRESS | 4880 W 3 AVENUE
CITY-S1-2P HIALEAH, FL 33012

TMLE
NAME

i DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

Tme

NAME

SIREFT ADDRESS
CITY-§1-2F

TILE

NAME

STREET ABDRESS

"CITY-ST- 2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this /eport or supplemantal report is true angd accurale and that my signalure shail have the same legal effect as if made under qath; thal | am an officer or director

of the corparation or the recaiver or trustee empowered 1 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changad, or on an attachggent with an address, with All gfher like empowered.

SIGNATURE:

832708 3247 pl6-0906

SIGNATURE AND #YPED OR PMD NAME OF 8IGNING OFFICER OR DIRECTOR Dag Daytima Pnane 4




