2008 FOR PROFIT CORPOMSTION
ANNUAL REPORT

=% )
DOCUMENT #P07000133175 = 33 = D
1. Enlity Name -
VALCA ART CORP.
08 HAY -6 PM 1: 23
Principal Place of Business Matiing Agdress Lui ‘: T;:‘xh ‘T’ U F S TAT E
6820 GRANADA BLVD 6820 GRANADA BLVD IALLAHASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lll]]lll m "m l"[l "m "m I|l|l ||I" “]“ HII| "I]] ||m Imm ﬂ I“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FI mber Appliec For
FXNCj . O’ 3 ﬁ' G ’ ‘ Not Applicable
Z Couniry ap Country 5. Cerlilicate of Status Desred ] ?ngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agemt
Name

RIVERA, CARMEN

6820 GRANADA BLVD Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flofida, | am familier with, and accept

the obﬂgali@f;giiifred agent. {
SIGNATURE _ W G\Q,a/ab fﬂ -

Signature, typed or peied rwnedmg-ummmmedmm&\ INOTE: Regetered Agen agnanse maured when [enstaing) DATE
FILE NOWI!t FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribuiion. (] Added to Feas corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TITLE [ Change [ Adtition
NAME RIVERA, CARMEN NAME
STREETADORESS | 8820 GRANADA BLVD STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33146 CITY-ST-2P
TE VFD O petete TME [J Change [ Addition
NAME RENJIFQ, JUAN CARLOS NAME
STREET ADDRESS | 6820 GRANADA BLVD STRAEET ADDRESS
CTy-ST-2P CORAL GABLES, FL 33146 CIrY-5T-29 A1 e Lo R oo e M T o PP |
THLE 1 betete THLE - J.' ',‘:."'," e T %& m ﬁh&dﬂiﬂun
05/ 14/08--01005--017 T80, F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-57-29
TITE O celete TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-$i-2P
TITLE [ petete TINLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-AP
TLE 1 Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an@r;nerim an address, with all other like empowered.
SIGNATURE: DA QU \‘}ch,cw

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytrne Phone &

Ks



