2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000061072

1, Entity Name
VALESTA ENTERPRISES 1, INC.

Principa! Place of Bus;iness

3343 NW 69TH AVE .
UQHGATE FL 33083

M:;\f!ing Address

1150 NW 72ND AVE.

555
MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 02,2005 08:00 AM
Secretary of State

il

Il

|

JIIhIA

Suite, Apt. #, eic., Suite, Apt #, etc. 1st MOORE CH2E034 (1 0/04)
City & State '7 - City & Slate 4. FEI Number Applied For
65-0683568 Not Applicabls
Ze Country In Couniry 5. Certificate of Status Desired | ?{?e.ggq l»;:jedci’ﬁonal
6. Name znd Address ot Current Registered Agoent 7. Name and Address of New Registered Agent
) ’ o ) Name :

X‘?GL(IJD EVS,HGL:I[';;'[NAE’E. Strest Address (P.O. Box Number is Not Acceplakle)

SUITE 402 )

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigralura, yped or prmigd nama of regrstorad agenl and tifa il applicabls

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

A

_(NGTE Regislerag Agarl signature raquired whan rsi_ns,l.anng)

DATE
9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State ~

10. DFFICE‘ES AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TAE FD 3 Detete THE ' ] Change ] Addition

NAME SCHWARTZ, SIMON HAME -

STREL] ADERESS | 3343 N.W. BITH AVE. SIRELI AGORESS Hoonuozagdas _

cy.st-zF  LMARGATE FL 33063 7 Ty S1.7P 04702/ 05-60004-017 150,00

i STD - o O pelste THILF - (3 Change  [] Addition

NAME SCHWARTZ, YANINA G NAME

STRETT ADDRESS | 3343 N.W. 69TH AVE. STREETADDRESS

on-si-7P |MARGATE FL 33063 l GTY-SI 2P

g o o [ petéte g [ change [ Addition

NAME NAME

STREET ADDRESE STREET ADDRESS

GiTY-ST- 77 i CITY-§T-21P

i T ) [ Delete e [ Change [ Addition

NAME NAMF

STREET ADNRESS SIRELT ADDRLSS

CiY-ST-4iF Cify-st1-21°

i T - Cloelete ~ J§ une - OJ Ghange (3 Addition

NAML NAME

STREET ADDRESS STREET ADNRESS

CITy-57-21P Gy -ST- 2

e i T Clooee s _ [l ohange LT Addilion

NAME HAME

STREET ADDAESS SIRLET ADDRESS

CiTY-5T-21P CIry-s1-2Ip

12. | hereby cerﬁz that the information supplied with this filing doss not qﬁéﬁfygr the exemption stafed in Section 119.07(3){). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm:

SIGNATURE:

with an addregs, with all other like empowerad.
;jgét/sz{ Sirpsns Fhurb>

/170 305 9949533

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayima Phone ¢




