FILED
2006 FOR PROFIT CORPORATION Sglé 11, 2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P05000129728 09-11-2006 90001 008 ***150.00

1. Entity Name

MI CASA VALENCIA CORPORATION

Principal Place of Business Maiting Address 4 n 1 U 3 :) q :’

300 PARK AVE 2251 S OLD DIXIE HWY
NORTH ORANGE PARK, FL 32073 BUNNELL, FL 32110

_Suite, Apt. # efc. - —Suite, Apl. #.elc. .. - 1-08172006  Chg-P ~~ CR2E034 (1V/05)
City & State City & State 4. FEI Number Applied For

;)O i 35 ’ ’g 7 ? Not Applicable

Zip ' Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Addmonal
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALENCIA, RARION
2251 S OLD DIXIE HwY Street Address (P.O. Bex Number is Not Acceplable)

BUNNELL, FL 32110

City FL | Zip Code

8. Tha above namec?’fmtity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligaticns of Yegistered agenl.

v

SIGNATURE

SigratJre, lvsed of prinisd rame ol registered agenl and titie 1l appbcabie. (NQTE Regisierad Agent sigralure required when reinstatng} DATE
FILE'NOW!# FEE'IS $150.00 9. ‘Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. {1 Addedto Feas corpaoration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O petete TILE T Ghenge [ Addition
NAME VALENCIA, RAMON HAME
SIREET ADDRESS | 2251 S OLD DIXIE HWY STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 CITY-S1-2ZP
TLE 7] Delee ML [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-5T-2IP
TMLE [ pelera THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 7 pelete TINE [ change [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-Si2iP- t CITy-§1-21P
LE [ Delete 1LE [0 charge  [] Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2ip Crry-S§1-21P .
TMLE (3 Getete meE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST- 2P CITY-§1- 4P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
of tha cerporation of ihe receiver or truslee empowered Lo executa this reporl 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 an address, with all other like empowerad.

SIGNATURE: X (L ovrmoOn Jalene g OF ~o7-0 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytwnas Frone ¥




