2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P97000079419

1. Entity Name

VALGOR INVESTMENTS, INC.

Frincipal Place of Business Mailing Addrass

14411 COMMERCE WAY 14411 COMMERCE WAY
SUITE 310 SUITE 310

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

RIS A

04162007 No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e et R

65-0784749 Not Apglicable

$8.75 Additional
Fea Required

5. Certificate of Status Desirad a

8. Nams and Addrass of Current Registered Agent

PSR way DO NOT WRITE
AW LAKES, FL 33016 IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the Siaie of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and hile | applicable (NOTE. Registarad Agant sionalure required when rnstaing) DATE
9. Elaction Campaign Financing $5.00 May Bo
Aftml': :MI'I-aEy'!l?g(;IIIITFlEeEGI\?vaIl'IfS ..2250.00 Trust Fund Contribution, | Added to Fees
10. . - OFFICERS AND DIRECTORS [
TTeE D
NAME .| VALDES, ZUNILDA . o Pt e .
STREETADDFESS | 14411 COMMERGE WAY SUITE 310 B T P
CITY-85-2ip MIAMI LAKES, FL. 33016 - . . : Lo e CLoadL
TITLE
N L0007 28R
- e Sl LRI RN
STREET ADDRESS R ) 2R T
s NS/ T-ai0 TR0 150,
TNLE
NAME

amsan DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-5T.717

DILE

NAME

SIREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY- ST-21P

Apr 25,2007 08:00 AM
Secretary of State

0

12. | heraby ceriity thal the infermation supplied with this filing doas not qualify jor the examptions contained in Chapter 119, Florida Statutes. | further cenfy that the information
indicatad onihis report or supplemental report is trua and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or irustge empowarag 1 cule this reporl s raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changad, or on an altachment with an addrass, with alj?lgﬁ'ralmpowered.

SIGNATURE: w2~ :

TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

=)

Apbdoe 4/1'/2:?’6 by (. og{&f’;fﬁz;




