2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000099929

1. Entity Name
444 VALENCIA AVENUE, INC.

Principal Place of Business
744 BILTMORE WAY

8TE 2

CORAL GABLES FL 33134

Mailing Address
744 BILTMORE WAY
STE2

CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90219 013 ***150.00

|

1l

il

0

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
65-0881629 Not Applicable
Zip Country dp Country 5. Cerificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Lo
y 4E4N§E'IQI\'A (F)%EN&EYDO Street Address {P.Q. Box Number is Not Acceptable)
STE 2
CORAL GABLES FL 33134
City Zip Coda

FL

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

SIGNATURE

Signatwa, lyped o prnted name o 1egrsiered agem and Ulle d appkcable

(NOTE Registered Agent signatwe requiied when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payabie to-Florida Departmant of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVD ] @ Delets e -P\} B EChenge [ Addition
NAME GALINDO, HERNAN NAME Livdoo, Heeusi

SIREET ADDAESS | 737 VALENCIA AVENUE STREET ADDRESS :M,q. {51 l o WAy ,5%16 2

oiv-s1-77 | CORAL GABLES FL 33134 stz | Cooel. fa\es | ?L 33\ 2L

TLE STD 2 Delete e =T - Ethange [ Addilion
HAME MENOYO, FERNANDO NAME Hc:sUO\)O, e enavdo it 2

STREET ADDRESS | 737 VALENCIA AVENUE STREET ADDRESS +MD/(—,5 UA\} S

ony-si-2¢7  |CORAL GABLES FL 33134 CITY-Si-2P ('p(bL @Ab\ES EL 233v>{

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2iP CY-s1-2Ip

TILE [ Delate TILE [T changs [ Addition
NAME NAME

STREET ADDRESS STHEET AQDRESS

CITY-ST-ZIP CITY-§T- 7P

TITLE [T petete TILE {CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-S1-2IP

TITLE T Detete TITEE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repg o
of the corparation or gy
changed, or on an-afta

SIGNATURE:

dgridrdas, with all other like empowerad,

l JAAA

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
sfver or thustee empowered to @xecuta this report as required by Chap1707 Florida Statutes; and that my name appears in Block 10 or Block 11 if

’lZf}o §

30S4y3-3¢Uc

MED Ox KulED Whmedr s:‘uma OFFICER OR DIRECTOR

Data Caylima Phana #

T

L % ll




