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Rivera, Maribel
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Fromt Maria A. Joseph [valenciainsurance@gmail.com)
Sent: Tuesday, June 14, 2011 10:24 AM

To: CorpAddressChange

Subject: Information update

Good Morning!

To whom it may concern,

Please update the following information for Valencia Insurance Inc.

The correct address should read: 508 SW Port St. Lucie Blvd. Port St. Lucie, Fl. 34953
The FEI/EIN Number: 45-2383204

~ The Phone#: 772-344-8899

The Fax#: 772-879-0150

The email address: Valencialnsurance@gmail.com

Thank you in advance for your cooperation on this matter.

Best Regards,

Maria A. Joseph
President.
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