N

FILED

2007 FOR PROFIT CORFORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000021954 05-08-2007 90008 007 ***150.00

1. Entity Name

MILIANDELVALLE, INC.

Principal Place of Business Mailing Address qu 107 9 4 a

1784 W 65TH ST 1784 W65TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012
P T T S W T IR

Suite, Apt. #, etc. Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymber Applied For |

ﬁ D - 43 / é ? o ? Not Applicable
Zip Country Zip - Cauntry 5. Certficate of Status Desired 0 ?i.;glp;\i?:;tional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, CARIDAD gt
1784 WESTH ST ' Street Address (P.O. Box Number is Not Acceptable)
HIALrEAH‘, FL 33012 e
, . City FL | Zip Coda

8. The above named entity submils this statemenl lor the purpose of changing its registerad olfice or registerad aganl, or both, in the Slate of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registererd agent and-htle f apphicabla, INOTE Regstered Agent signature required when reinsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. U Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
(11 DPST [ Delete TITLE {JChange [ Addition
NAME MENENDEZ, CARIDAD NAME
STREET ADDRESS | 1784 W B5TH ST STREET ADDRESS
CITY-51-21p HIALEAH, FIL 33012 . CinY-S1-21P
TOLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
CITY-S1-21P CITY-SE-21p
T3 0 Dstete: TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP C1y-§T-2IP
TITLE O Delele Mie [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-87-2IP
TME £ Detete TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TmE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-71P

12. | hareby certily that the information supplied with this !ilin‘? does not guality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signalura shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilh an a ss, with all other like empowered.
g)1s) o7
4 Ddte s T

SIGNATURE:

SIGNATURE AND TYF ED OF SIGNING OFFICER OR DIRECTOR Davime Phore ¥




