FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

VALCOT INC

Principal Place of Business Mailing Address

1925 BRICKELL AVE. SUITE D-1807 1925 BRICKELL AVE. SUITE D-1807

MIAMI, FL 33129 MIAMI, FL 33129

R = NONFOD OO O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Number Applied For

20-3485479 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired [x. Sei'gfq:\l?:g fond!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - — ——

COTARELO, DANIEL

275 NE 18 ST #1708 Street Address (P.0. Box Number is Not Acceptlable}
MIAML, FL 33132

City FL i Zip Code

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

SIGNATURE
Signature, typed of printed name ol registeted agenl and ntle It epplicable. (NOTE: Registared Agen signature raauked when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. . . } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 7 petete TITLE [ Change [ Addition
NAME COTARELQ, DANIEL A NAME - "‘\
STREET ADORESS | 275 NE 18 ST #1708 STREET ADDRESS .
omv-s-ze | MIAMI, FL 33132 CITY-ST-2P ™
TILE D . O oelete TIILE OChange ] Addition
NAME VALENCIA, CHRISTIAN A NAME
STREET ADDRESS | 1925 BRICKELL AVE STE D-1807 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33129 CITY-SI- 2P
TITLE 7 pelete ILE [J Change ] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
eIy -§7- 2P CITY-ST-2IP
TILE [ Delete TILE [ thange ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§1-2IP CITY-5T-21P
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-31-21P
LE ] Detete TTLE [ change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L. - CITY-ST- 2P

42. | hereby certify thal the information supplied with this #ling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with red. 305)

= G| (508 V513-G720

/SJGN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfima Phong #

SIGNATURE:




