2007 FOR PROFIT CORPORATION J
ANNUAL REPOR . 9/13/2007-90001-012-$150.00-$150.00

DOCUMENT # P06000101320
1. Entity Name
VALTRADE CORPORATION
Principal Place of Business Mailing Address
952 NW 134 AVE 952 NW 134 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T G L

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address i‘l

Suite, Apt. ¥, elc. Suite, Apl. #, e1c, 08222007 Chg-P CR2E034 {12/06)

City & Stata City & Stale 4. FEI Number - Applied For

do-5314/72do Mot Appicable
Iip Country 2p Counlry 5. Cenliicate of Status Desired o ?i;i ‘mm
d. Name and Addreas of Current Registerad Agont 7, Name and Address of Naw Rogistered Agant
B Nams

SHUCH, LEON
952 NW 134 AVE Street Address {P.C. Box Number is Not Acceptable)
PE{MBROKE PINES, FL 33028

{ " City FL I Zip Code

.- The above namad entity submits Ihis stalement for the purpase of changing its regisiered office of registered agent, or both, in the State of Fiorida. | am familiar with, nd accep!
he obiigations of registered agen.
Ll

- SIGNATURE
3 L ., Ty OF DRNKIC NI OF g gt ana [ (NOTE: Regiiwred AGent SONYILIE QUi whar einaetng | DATE
’ FILE-NOWII- FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBa | In accondance with 5. 607.193(2)(b), F.S.. the
Due by Soptember 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE v [ Detete TME Clchange [ Aadition
NAME SHUCH, LEON NAME
STREET ADOAESS. | 952 NWY 134 AVE SIREET ADDRESS ]
CITY-5T- 2P PEMBROKE PINES, FL 33028 / CIvY-51-3P
TIRE P [ TME ¥ [Ichange  [J Addition
MAME COUDOUX, ROLAND NAME
STREEY ADORESS | 2 RUE EUGENE ONDINE STREET ADDRESS
CrsT-2¢ |, | HALL 8, 7508, PAIRS, ciry-st- ¢
TME O oetete e ClChange [ Addition
NAME NAME
STREET ADDWESS STREET ADORESS
CifY-S1-p CITY-ST- P
mE [ Delete (i1 O change 7 addibon
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-§t-op CIry-ST-2P
TME O Dekete LT [J Change [ Addition
WAME NAME
STREET ADORESS SIREEY ADDRESS
CITY-ST- P Ty -§T-2P
TIE T O tetetn ™ TNLE - T T T B e Addies
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-§1-2P CifY-$1- 27

{01 the exemplions contained in Chapter 119, Fiorida Stalutes. | furither certify that the intormation
mysugnal\:esmnhnwmmlsgalaﬂwmrl mace under cath; that | am an officer o direcior
‘- a1 required by Chapter 607, Florida Stansies: and that my nams appears in Block 10 of Block 117
2r

12. | heveby certify that ihe information supplied with 1his fiting does not quali
indicated on this report or supplemental 30
of the corparation or the recavest | o
changed, or on an snachmem with an addr

: B Ma)‘%,? _ 957~ {54 4855~
SIGNATURE .. mmw?ﬁmmyﬁnwmoﬁn&%&%‘ Deyame Pruone #

v I




