FILED
2008 FOR PROFIT CORPORATION May 19, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000023158 Secretary of State
1. Entity Name

FELIX M VALDEZ INC.

Principal Place of Business Mailing Addrass

3453 NW 11 COURT 3453 NW 11 COURT

MIAMI, FL 33127 US MIAML FL 33127 S

— AT A

05132008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE. o s

65-0401594 Not Applicable
: : . i ; $8.75 Addiional
oo - : . 5. Cartificate of Status Desired a Fae Roquired
6. Name and Address of Current Registsred Agent ' o oy

. : : R
¢ B J T
.

g .DONOT WRITE, -
MIAMI, FL 33127 o » |N THlS SPACE "i

' ;;; 2‘. . N Tt

.;E~"s :

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. I am [amiliar wilh. and accept
the obligations of registered agent-

SIGNATURE _
Signature, typed or panied name of regiziered agent and tbe  eppicable. NOTE: Registared Agent 1gnaie requred when reinelalng) 15T

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [ oL e
TIILE P ’
NAME VALDEZ, FELIX M N ; i
STREET ADDRESS | 3453 NW 11 COURT
CITY-5T-2I MIAMI, FL 33127 i
TITLE . e . -
STREET ADDRESS . o S S
CITY-$T-2IP . ] .o C

. o L v L

TME ) ) ‘ ) : !
NAME ’ A

cvte . DO NOT WRITE

NAME
STREET ADDRESS e
CITY-ST-21 E PO %

. IN THIS SPACE s |

TITLE A
NAME ) B
STREET ADDRESS
OITY-ST-21P

Tme o e
o . .

STREET ADDRESS R
ov-stze | . ) Lol s

- ot qualify lor the exemptions contained in Chapter 119, Florida Statutes. { furthar certify that tha information
ntal raport is frup a pccurglp and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or dirgctor
oxac }f- this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Pomongen o Il o7 |

JSIGNATURE AND TYFED OR FRINTED NAME 7 BIONING OFFICHR OR DIRECTOR * Dste Daytime Phane #

12. I hereby certify that the inf
indicatad on this report
of the corporation or thefrec wam’trustoe empagivg

changed, or an an attaghmgnt Wit ell

SIGNATURE:

——



