© 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000025388 Mar 02, 2007 08:00 AM
1. Enlly Name Secretary of State |
VALESTA ENTERPRISES, INC.
Principal Place of Businass Malling Adciress
3343 N.W. 69 AVENUE 1150 NW 72ND AVE.
BOCA RATON FL 33434 5585
MIAMI FL 33126
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suilo, Apl # ele 1st MOCRE CR2E034 {10/06)
City & Siale City & State 4. FEl Number _ Applied For
65-0479268 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificalo of Status Desirod d g‘g'gfqﬁgimbna}
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent
Namo
VALDES, JUAN E _
4160 wl 16TH AVE Streel Address (P.O. Box Number is Not Acceptabio)

SUITE 402
HIALEAH Fi. 33012

City FL Zip Code

8. The above named enlily submits 1his slatement for the purpose of changing its registered office o rogisiored agent, or both, in the State of Fiorida. | am famuliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, yped or prntad name of regisiered agent and nie 1 apphcabla. [NOTE: Rggistered Agent Signatuta raduitad whan ré nslatng) DATE
FILE NOW1II“FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
e PD O] Deleie NILE [ Change [ Addition
NAMF STANKEVICIUS, VALERIJUS NAME
SIRET ADDAESS | 3343 NW 6GTH AVE, STREET ADDRESS O0NINES 3405
cnv-si-ze | MARGATE FL ciry-S1-11P I é‘r"{?mﬁfim PERTu iy
e STD O oelete TILE T SR T change L] Addition
NAME SCHWARTZ, SIMON NAME
SINLT ADDRESS | 3343 NW 68TH AVE. SIREET ADDRESS
ciy-si-ar - | MARGATE FL BilY-ST-2Ip
TILE- L Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-7IF CRY-S1-2Ip
une [ pelele ILE [C] changa [ Addinon
NAME NAME
SIFFFT ADDRFSS STREET ADDRESS
ciry-S3-2p CITY-51- 7P
ME L] pelere TITLE [Ichange [ Addition
NAME RAME
ST LT ADDRESS SIREET ADDRESS
CITY-81-2IP CIY-SI- 2P
L O Delete T [ Change [ ] Acdition
NAME HAME
STRTET ADDRESS STREET ADDRESS
CITY-$1-2F CITY - ST-2IP

12. | hereby certify thal the information suppliod wilh this filing does not qualify for the exemplions containad in Seclion 119, Florida Statutos. | further certify thal the information
indicated on this report or supplemental repert is gle and accurale and that my signalure shall have the same legal effoct as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee em O execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block { 3
if changed, or on an attachment with an a lher ltke empowered.

SIGNATURE: Stonm Jnat, Df/.q/%_; 355y 223

SIGNATURE AND ZYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytma Prong &




