2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000069502

FILED
Apr 16, 2008 08:00 Aq
Secretary of State

1. Entity Name
VALSAN OF HIALEAH, INC.

Principal Place of Business

7551-A/B W 4 AVE
HIALEAH, FL 33014

Mailng Address

7551-A/B W 4 AVE
HIALEAH, FL 33014

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO UREE

Suite, Apt. #, atc. Suite, Apt. #, eic.

04082008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
20-4905241 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Stetus Desired (|

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

VALDES, ELEIN
8425 SW2 ST
MIAMI, FL 33144

Street Address (P.C. Box Number ts Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of regletared agent and tile 1t apphcatie. (NOTL Registorad Agen: sgnaturo reguired when renstaling) DATE

8. Elaction Campaign Financing
Trust Fund Corntribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PD O netete TMLE [ Change [ Aqdition
HAME VALDES, ELEIN NAME | ||:""”:":”:113|'}1 135

STREETADDRESS | 8425 SW 2 ST STREET AGDRESS 04429/ 11R-8005 q UI:I; 150,00
Ciry-sT-70P MIAMI, FL 33144 CITY-S1-2P

TITLE VPD 1 pelete TITLE [T} change [T Addition
NAME VALDES, RUBEN NAME

STREEY ADDRESS | 8425 SW 2 8T STREET ADDAESS

Cry-sT-7p MIAMI, FL 33144 CITY-§T-29

TilLE 81D O pelete TTLE [Clchange [ Addition
NAME VALDES, CARMEN NAME

STREET ADDAESS | 8425 SW 2 ST STREET ADDRESS

CHTY-8T-2P MIAMI, FL 33144 CHY-ST. 2P

THILE [ peiete TITLE [0 change ] Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-s1-2P

TILE 3 pelee FTLE [ Change [ Adaition
NAME NAME,

STREET ADDRESS STRECT ADBRESS

CITY-S1-7IP CITY-ST-2iP

TRE {3 Delate T {1 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | heraby cerlify that the information suppled with this hlnn doos not qually for the exempticns contained in Chapter 119, Florida Statutes, | furlher cerify that the Information
indicated on this reporn or suppiemental report is lrue an accura(e and that my signature shall have the same legal effect as f mace under oath; thal | am an oficer or diraclor
of the corporalion or the receiver or Rred cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changead, or on an atta withan p e erggwered
cinVvaided s
SIGNATURE: mc.mmje AND TYPED OR PRINTED E OF BIGNING oana' c%gnazlrco%w L‘I—I' é g &)'35"““"?"3:7 w-l )

|



