FILED

2005 FO%SS&ELT&%%':‘?TMT'ON Apr 25,2005 8:00 am

DOCUMENT # P96000080919 ecretary of State
1. Entity Name 04-25-2005 90282 030 ***158.75
VALLEY TRADE CORPORATION
Principal Place of Busincss Mailing Address
11704 S W. 135 PLACE 11704 S.W 135 PLACE
MIAM), FL 33186 US MIAMI, FL 33186  US
S —— S — A 0 AR
Suite. Apl. #. etc. Suite. Apt. #. etc. 04212005  Chg-P CR2E034 (10/03)
City & Saic Cay & State 4. FEF Number Applied For
_ 65-0698967 Not Applicanis
Zip Counry Zip Country 5. Centificate of Status Desired );1: $Fe86g;5qu Addioral
5. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

Name

CARVAJALINO, CLARA -
11704 S.W 135 PLACE Street Adgress (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33186

City FL TZipc:ooe

8, The above named entity submits this statement for the purpose of changing s registered oftice of registered agent. or bath, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagnatur. typed of panted name of regrIerod 0Qer: ana Uik i apphcable. {NQTE Regstorad AQOn! Sgnaluee roQuLirtd when raanetaing) DaTE
FILE NOW!! FEE IS $150.00 + 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O adoedtoFees
10. R .. - OFFICERS AND DIRECTORS I K7 ABOITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e DS [ oelete TITLE ) Crange . L] Additio
NAME LENGUA, ANAM, . . - NAME ’
STREET ADDRESS | 11704 S.W 135 PLACE STREET ADDRESS
Lry-$7-2r MIAMI, FL 33186 . CIvY.ST-ZIP
nnE D ﬁoﬁg{g me [ Change ﬁ.,«amn
HAME GALVIS, JUAN M NAME R+£ ")OV"ILUA BfBUAU)O
STRET A00RESS | 11704 S.W 135 PLACE smeraooess | [ |70 SW (35 PL
cv-st-ze | MIAMY, FL 33186 Y5129 Ml FL 33213 b
TITLE D O oelee e [JCtange (3 Addition
NAME CANSINO, LUIS ALFONSO NAME
STREET ADDRESS | $1704 S.W. 135 PLACE STREET ADORESS
Gty-sT.7P [ MIAMI, FL 33186 CTY-5T-79
me P F\Degexe e A+£ ""Of' I-‘UA B 2N rpLD O Crange SR Aaaiion
NAME GALVIS, JUANM MAME L..
STREET ADORESS | 11704 S.W 135 PLACE smeeraooeess | | 1704 Sw a5 O
orY-StaP | MIAML FL 33186 eov-81-1p PR L FL 3232%b
TITE T 2 Delete THLE O change [ Additicn
NAME CASINO, LUIS ALFONSO NAME
STREETADDRESS | 11704 S.W, 135 PLACE STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 cy-g1-2ip
mE O oelete s O Cnange  [J Acditien
NAME NAME
STREET ADORESS STREET ADORESS
CITy-St- 7P CmY-51- 20

12. I nereby cedtily that the information gupplied with this liling does not qualify for the exemption stated in Section 119.,07(3)()). Florida Statutes. | furthér certity that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with ali other ke empowerec.

s1GNATURE:- Clpin Cprplirii~_clom CaRurgAlind  4[23/08 @or_)t/og e

SIGHATURE AND TTPED jmmmemmwmmmmoa
A"



