FILED

~2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000043510

1. Entity Name

RAFAEL VALDES PA

Principel Place of Busingss Mailing Address

1851 W 72 STREET 1851 W 72 STREET

HIALEAH, FL 33014 US HIALEAH, FL 33014 US

T ST TR TR D
Suite, Apt. #, atc. Sufte. Apt. #, etc 02222008 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FE) Numbar Applied For

' 20-4568591 Not Applicable
Ze Country e Counlry 5. Cartificate of Status Desired | $8.75 .ﬁdditlonal
- . Fee Raquired
6. Namoe and Address of Current Reglstered Agent 7. Name and Addreas of New Registarad Agent

Name
VALDES, RAFAEL

1851 W72 STREET ] ’ Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

o

t for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with. and accept

rirted namivl ragistared agenl and Lile if applicable. (NOTE. Aegistered Agenl signature reguired when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TITLE [ Change  [] Addilion
NAME VALDES, RAFAEL KAME LR sToan
T Bt o e e n? b Yt
STREET ADBRESS | 1851 W 72 STREET STREET ADDRESS (2230 M0-0rMCd -7 150 M
CIv-3T-20 | HIALEAH, FL 33014 CHY-$T-2P T M A
TITLE 7 Delate TITLE [ Change (] Addnien
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITy-581-2P
e 1 oelete TME . . ] Jchangs (D) Aumtion.
NAME NAME
STHEET ADDRESS STREET ADDRESS
.CITY-87-ZiP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE O Delets TLE [ changs (] Adction
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-7IP N
TiTLE O Delete TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2P CITY-§7-2IP

12. ) heraby cerbfy that tha informalion supplied with this filing doas nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplgrremtal Moot is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direator
of the corporation or tha racgivt : to exgoute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

| _3/4% (o85) 209-633

Crate: Daytima Phone #

7




