FILED

May 01, 2006 8:00 am
0 R o ATIoN Secrefary of State

DOCUMENT # P05000105230 05-01-2006 90291 042 ***150.00

1. Entity Nams

VALMAR INVESTMENT, INC.

Principal Place of Businass Mailing Addraess q 0 “7 “ 253

C/0 HAYDEE A. CEBALLQS, 354 SEVILLA AVE C/0 HAYDEE A. CEBALLOS, 354 SEVILLA AVE _

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
T s IR
Suite. Apl. #, elc. Suite, Apt. #, slc. 04192006 ChgP CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number — Applied For
A20- 3435 573 Nol Applicatle
Zip Country Zp Country 5. Certificate of Siatus Desired O ?g'gi::?:gb"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agant
Name
KOSS, A ESQ.
782 N.\W. 42ND AVENUE, SUITE 448 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE

Sigralute lyped of pnted name of regisiersd agent and utie f applicatie {NOTE: Regpsterad Agent sigrature tequired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
- Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITiIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P 77 pelete TILE [ change [ Addition
NAME CEBALLOS, HAYDEE A HAME
STREET ADDRESS | 354 SEVILLA AVENUE STREET ADDRESS
CIry-s1-2IP CORAL GABLES, FL 33134 CITY-S1- 2P
THLE v O Delete TI5LE O Change  [] Addition
NAME FRANCISCO, VALTER HAME
STREET ADDRESS | 354 SEVILLA AVENUE R STREET ADDRESS
CITY-sT-2Ip CORAL GABLES, FL 33134 CITY-ST-2IP
TWiLE S 3 pelere TITLE [ change [ Adgition
NAME FRANCISCO, MARCIA NAME
STREE! ADDRESS | 354 SEVILLA AVENUE STREET ADDRESS
CI¥Y-SI-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O velse TITLE [ cChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2IP
TILE 3 petete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-sT-21P CIiY-Si-7IP
THLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer or director
ol the corporation or Ihe recgiver or trustes empowerad lo execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 i
changed. or on an attachm i dress, with all othar like empowerad.

SIGNATURE: R—— [AydeE @’ﬁﬂosm Yhriloc 305 Yy 5055

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~. Deytime Phone #
[ ES (Dipet—

SIGNATIRE




