2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000101320 Mar 31, 2008 08:00 AN
1, Enlily Namg
Secretary of State
VALTRADE CORPORATION
Prircipat Place of Business Mailing Address
952 NW 134 AVE 952 NW 134 AVE
T T H“”“H” ||”| |HH Ilw ||H”|m Hl” ||m ”"l HHl "l“ |I”||‘ H ‘ll‘
2. Principal Place of Businass - No PG, Box # 3. Madng Adoress
Suite, Apl. #, etc. Suile. Apt. #, gic. 18t MOORE CR2ZE034 (10/07)
ity & State City & Siate 4. FEI Numbsr Applied For
20-5314720 Not Applicatle
rd ) o
Zp Ceuritty in Country 5. Certficae of Siatus Desired O ?i.gguﬁ?gjmona\
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
SHUCH, LEON Srreet Antdress (P.O. Box Number is Nat Acceptabila)
952 Nw 134 AVE treel Addrecs (P.O. Box Numbaear 1s Not Atnceptable
PEMBROKE PINES FL 33028
Cily FL Zip Code

8. The anove narred entity submits this stalement “or the purpose of changing ils registered office or registeres agent, of £oth, in the Siate of Florida. | am faritiar with, and accept
e cohgations of registered agent.

SIGNATURE

thig § i pl canip (NGTF Registeran AGar Luinalurs "amurs el [vab3

gL, Ly BOd o £nn O 1ens O g el ngecLy

9. Electon Campaign Financing  $5.00 May Be
Truss Fund Centribution.  [J Added to Fees

- Make Check Payabie to, EI rida Depanment ol State I

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE \ 7 Devete TILE M change [ Aadition
NAME SHUCH, LEON HAME

STREFT ADDRESS [952 NW 134 AVE STREET ADDRESS

Y- ST-27 PEMBROKE PINES FL 33028 CITY-§T-2P

e O vaee TILE [ Change ] Additien
NAME HAME ii ;

STREET ADDRESS STREFT ANLRESS il SIRSANA-Tind 200 0N
CITY-5T-21P oITY-ST- 2 ' cT

i [ Doete HILE [ crange [T Addibon
NAME Mt :

SYREET ADGRESS STARE? ADDRESS

CIFY-§1-21 CRY-ST-7IP o

TILE 3 Deiee TME =07 ok, MER acditon
HAME NAR

STREET ADCRESS SIHEED ADDAESS

CITY-ST- 2P CIny-50-2e

TME O peae ThLt O enange [ Acditon
HAME MEME

STREET ADDRESS STREET ADDAESS

CITY-Sr- 2P CATY- T- 2P

TG [ pelge ILE O Change [ Acditon
NAME TEAME

STREET ADDRESS STAELT ADDLSS

CIrY-S1-2/P CITY- ST- 2P

12. | hareby cerity that tha information suprlied with this filing does nat qualify for the exernptions contained in Section 119, Flarida Staiures. | further cerlify that the intormation
indicatad on this report or supplerrenial rgport is true and accuralp-ad that my signature shall have the same legal effect as if made under ocath: that | am an orficer or direclor
of the corperaron or the receiver 5 this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, ar on an attachment with an a ke empiwared,

SIGNATURE:

LEon SHucH 01 J18/08- $SH-Y3YYB5S

o
SIGMATRE AND vfm OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR e [/ Daysnia Fnore x




