FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000026914 SR 04-19-2007 90201 006 ***150.00

1. Entity Mame
VALDES ENTERPRISES, INC

Principal Place of Business Mailing Address . _ Q““( gL
1811 SHADOW CREEK ROAD 1811 SHADOW CREEK ROA
GREENACRES, FL 33413 GREENACRES, FL 33413
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
'2 o 5—}45-3 75'7 Not Applicabie
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, JOSEPH J
1811 SHADOW CREEK ROAD Street Address (P.0. Box Number is Mot Acceptable)
GREENACRES, FL 33413
City FL Zip Code
8. The above named entity submits this stiteghent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam familiar with, and accept
the obligations of registered agent. :' /
SIGNATURE /Zé A (ofo7?
Signature, typed of pnnted}ﬁm)y(aulsleraﬁ agsn:'anu litle i applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ pelete TITLE [ Change [ Acdition
NAME VALDES, JOSEPH J NAME
STREET ADDRESS | 1811 SHADOW CREEK RCAD STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33413 CITY-5T-2IP
TITLE VP [ Delete TITLE [ Change (O Addition
NAME VALDES, FRANCIS P NAME
STREET ADDRESS | 5301 DOCKSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33483 CITY-ST-2ZIP
TITLE S 3 Delele TTLE [ Change  [J Addition
MAME VALDES, SANDRA J NAME
STREET ADDRESS | 1811 SHADOW CREEK RQAD STREET ADDRESS
CITY-51-2IP GREENACRES, FL 33413 Cry-ST-2IP
ITLE O pelee TILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 717
TMLE 1 pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE O pelete 1MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppfieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rebprt 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 trugtbe fmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that myfame appears in Biock 10 or Block 11 if
changed, or on an attachment with anAddfess, wilh ajt other like empowered. %,{
/ 3477~
SIGNATURE: /7 0247
mrﬁn}d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad 7 Daytme Phone #




