2008 FOR PROFIT CORPORATION
ANNUAL REPORT - .

‘DOCUMENT # P07000072671
1. Entity Name F“..ED
VALLEY TRADING SERVICES CORP. .
Principal Place of Business Mailing Address b . . R
#507, 2655 LEJEUNE ROAD #507, 2655 LEJEUNE ROAD TALL AR ;_'L"é}_: EU FSTATE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ~SSEE, FLORIDA
2 PrinCipal Place of Business - No £.0. Box # 3 Mai”ng Address ”I|“||| ‘l’ I|m ‘|IH Ilm |”” |I“| I|”| ’Illl Ill‘l |Im "ll‘ ”llll‘ ” ‘ll‘
Suite, Apt. #, etc. Suite. Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
3 ? - 9.05' 290/ Mot Applicable
Zlp Country Zi Courtry 5. Certificate of Status Desired O 28'75 Additional
ae Requirad
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
FILI:‘;‘ INC. Jvan |/1 cey (‘C Urr(cm &T‘ Ty
3732 N. EET Sireet Agddress (2, ox fjumber is Not Acceglabl £
FF DERDALE, 33311-4132 ﬁg!)‘%s zt‘—'\geuﬂe R)dJ/ .S)f 537
City, ~ ( ZRCode
A A 114 1p 1 PCorl Galles, FL | "¢/ 3¢/
8. The above na enfty g (hi g t for purgosgfof gaangi refhistered office or registered agent, or both, {1 the State of Florida. | am familiar with. and acdept
the obﬁgat‘io of reggst d
SIGNATURE /
Sugrfuy Miad of printea name of lgs:ereu%genl A e KppﬁcaV {NOTE: Hogisiered Agent signature raquirad whan reinslaling) DATE
174
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PSTD 3 Dekete e SHUILLE 0T S0 L egefle 0 padiion
NAME LOBO LANDA, CRISTINA NAVE 05/ 14/03~-01009-~014  ¥#RA00. Ulj‘
SIREET ADDRESS | #507, 2655 LEJEUNE ROAD STREET ADDRESS
chY-51-219 CORAL GABLES, FL 33134 Crmy-51-2P
ME O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-81-21P
TITLE O oelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TUILE [ petete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIvy-§1-21P
TITLE O Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or‘Block 14 i

;j;ﬁ/ww;p s '-{/12,/03 348 /314

alGNA!UIZ/AND"i’YPED OR BAINTED NAME OF T‘)NING OFFICER OR DIRECTOR j Cata Daytie Phone 4

12. | hereby certify tha
indicated on thig
of the corporat]
changed, or

SIGNATU

——




