¥

FILED

2004 FOR PROFIT CORPORATION Feb 2(), 2004 8:00 am

=4 ANNUAL REPORT Secretary of State
P99000028507
P gigN?m':ﬂENT # 02-20-2004 90010 015 ***150.00
VALSAN RADIO, INC.
Principal Place of Business Mailing Address
2007-09 NW 20 STREET 2007-09 NW 20 STREET
MIAMI, FL 33142 MIAMI, FL 33142
T S R MOARAR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 021120604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0910341 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O fg‘;gﬁfg;"""a'
= 6. Name and Addrass of Current Reglstered Agent ey L} e == <. ~7.-Name and Address of New Reglstered Agent —— -~
’ Name
VALDES, RUBEN A
8425 SW 2ND ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agert and thla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIE FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delate THLE {1 Change (] Addition
NAME VALDES, RUBEN NAME
STREET AGDRESS | 8425 SW 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-SI-7IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTTY-SF-ZiP CITY-ST-ZiP
TITLE ) ~[ 1D, __[J_IME ) - _ B [ Change (] Addition:
NAME i NAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ] petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Aadition
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e [ Delete THLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ciry-St-2p
12. i hereby certify that the information supplied wit or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppleme: } at my signature shall have the same 'egal etfect as if made under cath; that { am an officer or director
of the corporation or the receiver optn te this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i al,ath pglvera
SIGNATURE: 205 - 32Y-0/08 __ afit/o)

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w,

Ve



