2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # P94000045966

1. Entity Name

VALLE FAMILY PROPERTIES, INC.

Principal Place of Business Mailing Address
1553 SAN IGNACIO AVENUE 1553 SAN IGNACIO AVENUE
CORAL GABLES, FL 33146-3006 CORAL GABLES, FL 33146-3006

AR RATAmO

04212008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

65-0499175 Not Applicable

$8.75 Adational

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

VALLE, JOSE DO NOT WRITE

15653 SAN IGNACIO AVENUE

CORAL GABLES, FL 33146-3006 IN THIS SPACE

8. The above named entity submiis ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalure. typaa or printed name of regstared agent and litla il applicabla. (NOTE Registerac Agent signature reguired whan ranstating) DATE
) e eempna | NS oy
FILE NOW!I! FEE IS $150.00 9. Eleclion Campalgn Financing 0 $5.00 May Be - PUI:IL.!'ULEU?‘.I ::lb%f N o
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. Added to Fees 05/14/08-00012-018 150,00
10 QFFICERS AND DIRECTORS I
e D
HAME VALLE, JOSE

STREET ADDRESS | 1553 SAN IGNACIO AVENUE
CITY-ST- 21 CORAL GABLES, FL 331483006

TIE D

NAME VALLE, JULIA

STREET ADDRESS | 1553 SAN IGNACIQ AVENUE
CITY-ST-2IF CORAL GABLES, FLL 331463006

TILE
Nanit

risrar DO NOT WRITE

. IN THIS SPACE

NAME -
STREET ADORESS
CIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TLE
NAME
STREET ADDRESS

CiTy-ST-2IP ﬂ

12. | hereby certify that the information supgliéa _'nh this filing does not quality for the exernpuions comtaned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl feglgrt is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector
of {he corporalicn or the receiver or trdsfeefgmpowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apf dddgrgss, with alt other ke empoweared.

DIE Yatew  ffufop  3or yy7 11 5¢

SIGNATURE: “~

alcm‘rune/;\uf rplwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #
!
i



