FILED
" 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pén)[iwCNlaJmIZAENT # P050001 13849 04-23-2007 90044 016 ***150.00
VALERA ASSOCIATES, INC.
Principat Place of Business Mailing Address q“ givv-
PO BOX 522604 PO BOX 522604 )
MIAMI, FL 33152 MIAMI, FL 33152
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adidress H"”m m "m Im' IIW "“‘ ||IIH’"| ”Ill M|| ‘lm ”lﬂ ‘Iull‘ " ‘"I
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-P CR2E34 (12/08}
City & State City & State 4, FE! Number Applied For
20-3398980 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0O gese'gi L’;f:c:”""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A_genl

Name

DIAZ, OSVALDO J

7951 SW 40TH STREET SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered aganl and tile it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campaign F.‘:nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Addadto Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST J Delete TILE [ Change [ Addition
NAME VALERA, RUBEN D NAME
STREET ADDRESS | PO BOX 522604 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33152 CiTY-$3-2IP
TILE 1 Detete TITLE [ Change ] Adaition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TRLE O peiete e O charge  [7] Addition
NAME raLE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Chehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TME 3 Delete TILE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiémagtal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefter or tystee empowered tO execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddrass, with alt other like empowered.

SIGNATURE: /| 7 =
nzmnwpznoam

e —e A B-0o 7
D NAME OF SIGNING QFFICER OR OIRECTOR Date Daytime Phone #




