2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P05000131318
vt Secretary of State
_ _ of¢ e of¢
VALCAR FLORIDA CORP 02-27-2006 90066 031 158.75
Principal Place of Business Mailing Address
2150 NORTH STATE ROAD 7 149215W 82 LN
LAUDERLAKE FL 33313 108
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. ; Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate . FEi Number - Applied For
,;t O-3511.934 Nol Appiicable
Zip Country Zp Country 5. Certificate of Status Desired R’ gi'ggmﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v‘gg?LSEV%‘ BCZAE}&OS A . Street Address (P.O. Box Number is Not Acceplable}
108
_MIAMILEL.33193 _ - - e — — m—— e - - e e e e el
’ y City FL Zip Code

B. The above named entity submits this statemernt for 1he -purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Sighature, lypacd ar praviett Name of regislered agent and ille d appheatie {NOTE: Regsierea Agenl signalure maured when tenstalng) DATE

9. Election Campaign Finaneing:  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFF!CERb AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TILE [ crange [T Addilion
NAME VALDEZ, ALBERTO J NAME
STREET ADDRESS 14921 SW 82 LN A STAFET ADDRCSS
ory-st-ap - [MIAMI FL 33183 CITY-ST-2IP
L VP 1 Delete TNE O] Change [} Addition
MAME MORALES, CARLOS A HAME
STREET ADDRESS [ 14921 SW 82 LN STAEET ADDRESS
CITY-ST-2F [ MIAMI FL 33193 CITY.ST- 2P
N o 1 Delote TILL 1 Change__ [T Addiion |
MAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CIrY-81- 7P
TITLE [ Detete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TLE [ pelete TILE [T} Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CHTY -S1-2IP

12. | hereby certity that the intormation supplied with this fiing does not quality for the exemptions contained in Sectlion 118, Florida Statutes. | turther certify that the information
indicated on this report or sufjplemental report is true and accurate and that my signature shall have the same legal effect as i made unger oath; that | am an officer or director
ol the corporalion or the receler pr bustee empowerad 1o execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed. or on an attachmentith an address. with all other like empowered.

Y
SIGNATURE: |\ 2\o\o & 503 2% S3LG 2,

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DiAECTOR date Daytame Phoaio #




