2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

FILED

DOCUMENT # P98000099929

1. Enlily Name

444 VALENCIA AVENUE, INC.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Busingss
744 BILTMORE WAY
STE

2
CORAL GABLES FL 33134

Mailing Adcress
744 BILTMORE WAY
STE 2

CORAL GABLES FL 33134

AR

2. Prncipal Place of Business - No P.G. Box # 3. Mailing Addross

MENQYQO, FERNANDO
744 BILTMORE WAY

STE 2

CORAL GABLES FL 33134

Sutle. Apl #, €. Suile. Apt. 7, e, st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
65-0881629 Not Apshcable
Z . 7 . "
? Councry F Country 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Accaptabia)

Cily

Zip Coge

FL

the abhgations of registered agent.

SIGNATURE

8. The apove named entily sLbmits s statement for the pursose of changing ils registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and atcept

Sgnelure. typed of prmod bame of sogllieead 0w g Dle P Ar cans

GTE Registuled AQO L I Lt “aguirass veior roms tnngl

BATE

+FILE'NOW)!! : FEE!IS$150.00
fter May 1 2008 Fee Wlil Be '$550. 00 |
ake Check Payable to Florida Department or State=

9. Eleciion Camoagn Finarcing
Trust Fund Centribution. ]

$5.00 may Be
Added to Fees

10.

CFFICERS AND DiREC‘TOFi‘a 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD O neete TILE [l Change  [] Addition :
NiME GALINDO, HERNAN NAME e R ‘
STREET ADDRESS | 744 BILTMORE WAY STE 2 STREEY ADIRESS DESOT AT -3000; J'3 G023 150,00 |
LITY-S1. 212 CORAL GABLES FL 33134 CITY-87-21p I
it STD O Deele TTLE T change [ Aadition |
NAME MENOYQO, FERNANDO HLaE 1
STREFT ADDRESS | 744 BILTMORE WAY STE 2 STAEFT ADGIRFSS \
ory-51.27  |CORAL GABLES FL 33134 CITy-ST- 2P ‘
T [ Deete TME [ Ghange [ Addition
NAME HAME
STHEE] ADORESS STREET ADDRESS -
GITY-$T-219 CITY-5T-7IP
TIHE U Deiee TILE [ Change [ Addition
NAME HAME
SIREET ADURLSS SIREET ADDRLSS
oITY-51-21P G4Ty-51-21P
TRk {J Deleis /113 [ Change [ Aadition
HAME NEME
STRELT ADDRESS SIREET ADDRLSS
CHY-§T-21 CITY-ST- 2P |
TLE 7 Delete TmE [3 Crange [ Additian
NAME NEME
STREET ADDRESS STREET ADDRLSS
CITY-SF- 20 CITY-ST-21P

12. { hareby certily that tha z
indicated on this reportfor fuppl
of the corporaton or thp r
if changed, or on anyik

SIGNATURE:

rmaticn supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | furthar cerify that the information ‘
ental repartis trye and acourale and that my signaiure shall bave the sams legal ettect as it made under oath. that | am an officer or director
red tquexequis this renort as required by Chapier 607, Florida Siatutes: and that my narme appears in Block 10 or Block 11 ‘

alie)oy  svs.uermy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (ﬁFICEwl DIRECTOR

Cate Cavime Frone e




