2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000050977

1. Entity Name
VALDES INTERNATIONAL ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address R Wi
16106 NW 8157 €T 16106 NW 81ST CT LALLAE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H wa Wm lI”l
Suite, Apt. #, eic.

Sulte, Apt. #, etc. 10092007  REIN-P

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ] 58'75 A_ddmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALDES, JULIA 1
16106 NW 818TCT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iypad o ptinted name of registared egent and litle if applicable. (NOTE: Registered Agunt aignature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 In accorqance with 5. 607.193(2)(b). F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE [0 Change [ Addition
NAME VALDES, JULIA NAME . X e e
STREET ADDRESS | 16106 NW 81ST CT STREET ADDAESS iy -
) o8 w={50.00
CITY-ST-7IP MIAMI LAKES, FL 33016 CITY-S7-2IP
TITLE O elete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 1 y, CIrY-51-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME l 0 / NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CIfY-ST-2P
TITLE / O pelete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TMLE O petete TIME ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-21P
:.TITLE O oelete TILE [ Change [ Addition
"_NAME NAME
STREET ADDRESS STREET ADDRESS
% CITY-ST-ZP CITy-§1-2IP

12. | hereby certify that the information supplied wilh this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funher certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report 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 iike empowered.

SIGNATURE: : MQQ«D“)‘x f‘O/ / é«? _
<§|Grurun£ Aﬁbmeo Wﬁmmna OFFICER OR DIRECTOR Date Daytime Phone #




