2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT.# P94000048304

1. Entty Name .

VALDES UNION, INC.

Feb 14,2005 08:00 AM
Secretary of State

——

Principal Place of Business )

16840 S.w. 95TH COURT
MIAMI FL 33157

Malling Address

16840 S.W. 96TH COURT
MIAMI FL 33157

—

I

I

I

1

[k

2. Principal Place of Business — - 3. Mailing Address
Suite, Apt. #, efc. _ S o Suite, Apt. #, etc. 15t MOORE CHZE034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
65-0502514 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [1 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

VALDES, JORGE R
16840 S.W. 86TH COURT
MIAMI FL 33157

Sueet Address (P.0. Box Number is Not Acceptabla}

City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered ofifce ar reglstered agent, ar both, in the State of Flarida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalue, ty{'xﬂd of prnlaa name o reuvs:er]a}ih'ganl and wifa d apglcable

(NOTE Ragrsierad Agan sigrature required whan tewsstabing)

DATE

After May 1, 2005 Fee Will Be $550.00

9. Elaction Campaign Financing  $5.00 way Be

; Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flerida Department of State
10. T TOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLL () 7 Delete nTLE [ Change  {TJ Addition
HNAME VALDES, JOSER NAME
STREET ALDRESS | 18111 S.W. B9TH COURT SIAEET ANGRESS
or-st-7P |MIAMI FL 33157 B ClY-s1. 2P
g D N i } [J pelete e UOO000I2052]  Ochage (7 Addifon
HAME VALDES, JORGE L NAME P2/ 1440500043011 150, 60
SIAEET ADDRESS | 18111 S.w. 89TH COURT SIREET ADORESS
cifY-§T-2IP MIAMI FL 33157 o oTY-SI- 2P
s o CJ Cetete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ABIGRESS
CiTY-ST-2IP CITY-ST- 2P
i - - (3 Defete ne lchange T addition
NAME AN
STRECT ADDRESS SIREETADDRESS
CITY - ST-2iP TEST-2P
fire [ petste nne JChange  [J Addilion
NAME NALE
STREET ADDRESS STREET ADORESS
CIfY-51-2P oIty -31-2P
T T I peiete mE [ change [ Addion
NAME HAML
STREFT ADDRESS SIRFET ADDRESS
CITY-57- 2P \ CITY-S1-2IF
12, | hereby certify that the inforftion § ilh this hling does not qualify for the exemption staied in Section 119.0712)(), Florida Statutes. | further cerify that the information

indicated on this reportor &
of the carporation or the re
changed, or on an attachimg

SIGNATURE:

33| with all ¢ther like ampowered

MEGE . VAR

rtis rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
[npowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

N -23§-S872—

2&10(

&GNATUH'E AND TYPED ORKNNTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dare Cavtrne Phorg o




