2005 FOR PROFIT CORPORATlON

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P97000104745

1. Entity Name
VALMONTE, INC.

Secretary of State

Principal Place of éu&ness ) _

8788 NW 27 5T
MIAMI, FL 33172

Mailing Address

8788 NW 27 ST
MIAMI, FL 33172

2. Principal Place of Busingss 3. Mailing Address

AR A A e

Suite, Ant. #, stc. Suite, Apt. # elc

01072005  Chg-P CRZE034 (10/03)
City & State . _  __| City&Stae 4. FE Number Aprlied For
65-0804926 Not Applicable
Zp Country ap Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registergd Agent
T N Name

TRESCOTT, ROBERT L

2121 PONCE DE LEON BLVD.
SUITE 900

CORAL GABLES, FL 33134

Strest Address {P.0. Box Number is Not Acgeptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Skgnaturs, typed or printad nama of registaced agent and tlle f applirable.

(NOTE Aogistarad Agent signatre required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

%5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSD o ) 1 Delete TME O change [ Addition
NAME FRAGOSO SENRA, CARLOS A HAME Uﬂﬂ iﬂi :{q E }::"'{

STREET ADDAESS | 8788 NW 27 ST STREET ADDRESS ey .E. % 'y

CIY-ST-2° | MIAML, FL 33172 omv-gr-2p U 25705 B 183003 150, 0

TILE [ pelete TliLE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-21P

TILE [ Detets TILE [ change [ Agdition’
NAME NAE

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-§T-2P

nne 7 Delete TE ClChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-§T-ZP

ATE I Deiete TRE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

GITY - 5T-2IP CHTY-§7-21P

TTLE [ eiste nLE O charge [ Addition
HAME NAME

STRECT ADDRESS STREET ADBRESS

cITy-st-zp . i Gy -51-20p

12. | hereby certify that thedinformaypon, shigplied
indicated on this reporgor supple:
of the corparation or th|
changed, or on an atta

SIGNATURE:

, with il othedlike emp

arey.

-

ith thus flling does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered (o sxacute thisgency as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 1f

RN Ye 'M‘) Wby

SI?*ATUHE AND TYPED CR PRINTED RAMEH!F SIGNING OFFICER OR DIRECTOR

Dala Dayuj-u Phora ¥

J T



