FILED
Feb 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

- .

02-25-2008 90064 038 ***150.00

DOCUMENT # P07000081027

1. Entity Name

VALENCIA STRUCTURES, INC

Principal Place of Business Mailing Address
265 NE 59TH ST 265 NE 59TH ST
MIAML, FL 33137 MIAMI, FL 33137
T L AV AR
Q55 JJE 59 Stecet| 55 neE S9 Steces
Suite, Apt. #, sic. Suita, Apt. 4, etc. 01152008 Chg-P CRZE034 (12/06)
City & State . : . Cily & State . . 4. FEI Number Applied For
AN 3 E’OCIDQ rMIRIMI F/t?ﬂ"M //‘3820074 Not Applicable
éips ’3 7 . -CDOUZ;YD C Zip35 / % 7 Cougy ] D(" 5. Certilicate of Status Desired (] Eeae.;g‘lﬁf:;ﬁonal
6. Mame and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name a N -
RAMIREZ, GLORIA E Ramiecz (Gloe.n &
265 NE 59TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 —
255 wnE 59 Stecet
Gity - ~ Zip Code ]
PMA A A FL | *%%,35

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T
S|GNATURF /@4‘—-— M; OM 9/&2
. rature, lyped or printed name of regisiered yﬂﬁd utle 4 axbanie. (NOTE: Regisrered Agent signature raquired when (emstaung) ofiE 7
-~
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5'00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added1oFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TITLE VP [ oelete TILE [ Ghange  [J Addition
NAME JARDINES, JOEL NAME
STREET ADDRESS | 190 E 16TH ST STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33010 CiTY-ST-2IP
TILE VP [ petete TILE O change [ Addition
NAME SAMPEDRQ, RICHARD NAME
STREET ADORESS | 2400 BISCAYNE BLVD. STREET ADDRESS
CITY-S§T-2IP MIAMI, FL 33137 CIrY-S$1-2IP
TIMLE O Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
E - O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2P
TILE O oelete TITLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . © CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing doas net quality for the exemplions contained in Chapter 119, Florida Statutes.  further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addres; ith all other like empowered.

SIGNATURE: s _ 7’/ / 3/ 0¥

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




