-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21,2008 08:00 Al

DOCUMENT # P99000028507
B e Secretary of State
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 TP ST IR ERAT AR AR
Suite, Apt. 4, efc. Suite, Apt. #, alc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0910341 Not Applicablg
Zip Country Zip Country 5. Cerfificate of Status Desired 0 Eg.gsq‘ﬁ?:ci’uonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name
VALDES, RUBEN A

8425 SW2ND ST. Sireet Address (P O Box Number s Not Acceptable)
MIAMI, FL 33144

City FL Zmn Code
8. The above named antily submits this slalamem ior the purpose of changing its regls(ered office o reglslered agenl or Dolh in the State of Flonda. | am Iarnlhar wuh and accept
1he obhgatu)ns of reglslered agent. \ =t P RN A i
SIGNATUHF : T
! Signatura, tynad or printed name of registarad agert and iitls  apphcabia INOTF Reqisterad Agant siqratirs iaquirsd whan rsingiating) NATE
- . - 00w D .
-~ . FILE NOWHI FEEIS $150.00 - 8. Election Campaign F.Inal'lr.‘lng. $5.00 May Be L. LR .
- After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ petete HNLE o d T L Change T Addition
NAME VALDES, RUBEN NAME HE.D?U I EJH}' 44
STREET ADDRESS | 8425 SW 2ND STREET STREET ADDAESS a2/ Ue /05 130-011 150. 00
CITY-§3-29 MIAMI, FL 33142 CITY-ST-2IP
e 0 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-ST1-21P CiFy-ST-2IP
Luts T Detete - T O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-ST-21P CiTy.51-2I
TITLE O peicie TTLE [ change ] Aodihon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TILLE [ pelete TITLE [ Change [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
ory-stap o - : R R S
TILE o ) - i Opeets”” " e - < ! ] Chanqe 3 Addtion
NM.- - .'-4 - P e - s . .. P ._. - -NAME P PR - - - B L e s dme - —_— ke we e o wm—— s w
STREET ADDRESS BT N S vt W smemaptRessT LT YL Ll el . TR
Cm’ ST ZlP CITy-ST1-21P

12. | herepy cerlify that the infarmation supplied with this fling does not quaify for the exemptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental rtis irue angaccurate and that my signature shail have the same legal effect as if made under oathy; that | am an cificer or director
of the corporation of the receiver gr trysfee empowered lo execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment arf address, with all other like empowered,

SIGNATURE: [PUEED (oS Ot s 25

SIGNATURE AND TYPED OR PRlN}lﬁ NAME OF BIGNING OFFICER OR DIRECTOR Duty Daythne Phong #




