FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000GS65m8

1. Entity Name

VALUED INVESTMENTS CORP.

Principal Place of Business Mailing Addrass
10458 NW 130 ST 8004 NW 154 5T
HIALEAH GARDENS, FL 33018 438

MIAMI LAKES, FL 33016

AR

Secretary of State

04162008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad Far
20-5117495 Not Applicable

. $8.75 additional

5. Certificate of Siatus Desired Fee Requirad

§. Name and Address of Current Reglstered Agent

ooyl DO NOT WRITE
HIALEAH GARDENS, FL 33018 lN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing s registered cffice cor registerad agent. or both, in the Stale of Flonda. | am familiar with. and accept
the obhgauons of regisiered agant.

SIGNATURE
Sigrature, typed or prneq name of regisiered agent and Lile it apphcabie (NOTE, Regmsierad Agenl signature required whnen rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Cﬁmpaign F.lnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feos
10, OFFICERS AND DIRECTGAS |
JME P _ e
ot s | 10458 NW 100 ST 05/ 30/08 BORgecn16 150,00

STREET ADDRESS | 10458 NW 130 ST
CITY-ST- 2P HIALEAH GARDENS, FL 33018

TiLE

NAWLE

STREET ADDRESS
Ciry-81-2P

THLE
NAME

aivan DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHy-s1-2P

TIILE

NAMWE

STAEET ADDRESS
CITY-§7-2P

12. | hereby cerlily that Lhe inlarmauon supphed with this filing does not qualy for the exemplions contained in Chapter 119, Florida Statules. | further certiy that the information
indicaled on Lhis report or supplemantal report is true and accuratd and that my signatura shall have the same legal effect as f made under oath. that | am an ollicer or director
of the corporation or the racever or trusles g 10 execula this report as ragurred by Chapter 607, Fionda Statutes; and thal my name appears in Block 10 or Bleck 111

changed, or on an anachnjent with an addrgss, other empowerad
SIGNATURE: 5,/ / laliod

sn?li\‘runs AND TYPED onpﬁmreu NAME OF snﬁms OFFICER OR DIRECTOR T date Daylwne Prone #

[4




