2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000063083

1. Entity Name

520 VALENCIA AVENUE, INC.

Principal Place of Business

744 BILHMORE WAY STE 2
CORAL GABLES FL 33134

Mailing Address

744 BILHMORE WAY STE 2
CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90323 020 ***150.00

A

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
* 65-0772062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O $8 -75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agant
Name

MENQYQ, FERNANDO E
744 BILHMORE WAY STE 2
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signaiure, lyped of prirted name of ragterad agenl and tile if applicabla (NOTE Registared Agent signature requited whaen reinslating} DATE
mef‘,;gﬂ?;ﬁ:'s ::eEvl{?; |s;:0s-ggo'oo 9. Election Campaign Financing $5.00 Mmay Be
° Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD MDelele TIILE LT b A Change [ Addilion
ny: MENOQYQ, FERNANDO NAME MO wbo
STREET ADDRESS | 737 VALENGCIA AVENUE SIREET ADRESS Ey'\% Sut &; 2,
cny-sT-2p | CORAL GABLES FL 33134 CIFY-§1-7P (‘,oth q AV LS |, FL a3\ 24
e VSD i Delete THILe st [N [Change [ Addition
NAE GALINDO, HERNAN NAME wd.o, {:\-eq,au
STREET ADDAESS | 737 VALENCIA AVENUE STREE! ADDRESS 5UlLD 2
crv-si-aP [ CORAL GABLES FL 33134 CITy-51-7P 'E 'X“ l_ I\
TITLE [ petete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5i-2P
TILE O Delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
Tie [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-57-2p
TITLE 1 pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHY-ST-7P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

indicated con this repg
of the corporation o)
changed, or on an p

SIGNATURE:

4o

1 or supplemental raport is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
etmiyer of rustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block t0 or Block 11 if
tywith an pddrass, with all other like empowered.

JAAAA

. / vj/ BOS UGB - DU

A—)

QENATURE Mrvvmin PNTED NAME OF YIGNING OFFICER OR DIRECTOR 7 /
{

Daytrma Phona #

- T 1 T | T — T 1




