2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2008 08:00 ANV

DOCUMENT # P34000034017 — Secretary of State
VALSAN SALES, INC.
Principal Place of Business Mailing Address
2607 NW 20 ST 2601 NW 20 ST
MIAMI, FL 33142 MIAMI, FL 33142
B TR
Suite, Apt. #, etc. : Suite, Apt. #, etc, 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0490089 Not Applicable
Zip Country Zip Country ) , $8.75 Additional
5. Certificate of Status Desired d Foe Require(; lana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

VALDES, RODOVALDO
2601 NW 20 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purposse of changing iis registered olfice or registered agant. or both. in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nema of registeran agert and lile | applicable INCTE Reqisteran Aqant 5inslua IAoUE0 wrer renstatng) DATE
9. Elgction Carnpaign Financing 5.00 May Be
Aftﬂll'.' *Eyﬁ?%%ﬂFseilzlf;':g 'gggo.oo Trust Fund Contribution. (8] idded to Fe)t‘as UDDDE[DEI;'E‘W‘?
0541 5/08-30043-01 7 150,00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 ontete TILE [ Crange  {Z] Addition
HAME VALDES, REDGVALDO HAME
STREET ADDRESS | 987 NW 106 INC. CIRCLE STREET ADORCSS
CITY-§T-2IP MIAMI, FL 33172 CITY-81-2F
TITLE O eiete TITLE [ Change 2] Addution
NAME NAME
STREET ADDRESS STREET ALDRLSS
CITY-§1-2IP CITY-ST-2IP
TITLE O neiete TITLE O Change [ Addshon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P CiTy-5T-2P
TME O oclete TITLE [Jchange [ Acdihon
NANE . NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-§1-2p CITY-ST-ZIP
TILE O velete TITLE O change T Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-5T-1p GITy-ST1-2ip
TITLE 7] Delete s [Ychange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N Eeigand

12. | hereby certily that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this rapart or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd (0 execute this repor! as required by Chapter 607. Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a all olher like empowered.

SIGNATURE: /Zl/ﬂ/ﬁﬂ %A% < 2 S FIF

F BIGNING OFFICER OR DIRECTOR Date Daytefie Prone &




