Eve 4

-gpoa FOR PROFIT CORP P T|°N 3/13/2008-90028-029-$150.00-5150.00

‘ . FILED
. . ANNUAL REPORT DIVISIoN o e n OF SIATE
DOCUMENT #P07000114671 LS ION OF CORCORATIGNS
1. Entity Name
JL VALENCIAGA PA 08APR-2 PH 3: 18
Pnficipal Place of Business Maiting Address
1820 WEST 46 STREET 1820 WEST 46 STREET sv -
HIA‘I.E.AH. FL 33012 HIALEAR, FL 33012 .
S T S e A
Suite, Apt. #, ot Suito. Apt. ¥. etc. 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ [ | Appiied For
Not Applicable
. _Z‘D o Covatry Z'_p Couriry 5. Cerificate of Siatus Desired . [J _ Ei‘;:umm"a‘ ;
6. Namwe and Addross of Current Registersd Agent 7. Name and Address of New Registerad Agent
- . o Name — .
VALENCIAGA, JOSE L
1820 WEST 46 STREET Street Address {P.0. Box Numbar is Not Acceptable)
HIALEAH, FL 33012
. ~ . City FL Zip Cocte

8. The above naméd entily submits this slatement
the obligations of registerad-ageall

r tho

rpose of changing ks regisierad olfice or registersd agent. or both, in the State of Florida, | am lamiltar with, and accept

Qﬁa!/ofrl/ 2003

SIQN:ATUFIE .
. S [NOTE: Regulored Agent sl reguinsd whan ientaingg
s L Ehh .
FILE NOWIl FEE .9'$750.00 9. Elaction Campaign Financing $5.00 May Ba
. After May 1, 2000 Feo'will bo $550.00 Trust Fund Contribation. 0 Added to Fees
) . . .?(';‘q‘--‘ K
18, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
VLE” P . O Oeets TILE Olcrange [ Adcition
NAvE VALENCIAGA, JOSE NAE
STREET ADDRESS | 1820 WEST 46/$TREET STREET ADDRESS
arv-si-ze | HIALEAHEL 330127 orv-sr-ze
e . {J Deiere e (I Change 7 Addition
RAME HAME
STREEN ADORESS STREET ADDRESS
or-SI-2P ory-5i-o¢ .
ome O3 Oriete Lut3 L ] [ crange T Addition
e e chiee
STREET ADDRESS STREET ADCRESS
ary-sT-2p ov-§3-29
TME .- — Closten TME O change 3 Acdition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S7-2P
ms 0 Deets me O crange  J Asdition
HAME MAME
STREET ADDFESS STREEF ADDRESS
an-st-ne Cirv-S1- 2P
Tme D delerr mEe b ) . O Crangs ] Addition
RAME RAME :
ITY-ST- 29 ’ . CTY-§1-20 J 7 Z.{ 0

12. | hereby certify that the information supplied with thig fillng does rot quabfy for (ke examptions conlained in Chapter 119, Florida Statutes. | further certily that the Information
indicatad on this repon o supplemental report is true accurate and that my signature shall have the same legal effect vs it made under cath; that | am an officar or ditegior
of tha cotporation & Ine recaiver of rustsa empowerad to exacule;
changad, or on an attachrment with an addrass, with all othar like o

SIGNATURE: T S o s o

is r¢port g required by Chapter 607. Florida Statutes; and that my nama eppears in Block 10 or Block 11l
ed.

03!}3?—/100?

Duytme Phone #




