2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . _

12 Entity Name

DEL VALLE BRANDS, INC. ) 5
H g <

Principal Place of Business T Maiing Address _ R . %

1957 NW 897H PLACE 1951 NW 89TH PLACE ‘ yieer

MIAML FL 33172 MIAML FL 33172

————————= (IR DR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomed o

65-0259259 Mot Applicable

0 $8.75 agditional

5. Certdicale of Status Desired Fea Required

6. Name and Address of Current Replistered Agent

MILLER, SAMUEL | DO NOT WRITE

420 LINCOLN RQAD

MiAM, Pl 33139 IN THIS SPACE

8. Tre above named antily submits ihis statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligabons of registered agent. -

SIGNATURE

Signature, yfied or prifiss hama of regisiered agent and e It dpplcable MNOTE. Registerod Agent signature requiced when ieinstating) : . OATE
4. Eection Campaign Financing £5.00 MayBe
150.00 Y
Aftell': m.syl%‘?vz\lé!éslfgf‘lii?l bg $550.00 Trust Fund Coniribution, (] Added to Fees
10. OFFICERS AND DIRECTORS _ ] _
WLE P -
NAME LAPCIUC, ISRAEL
STREET ADDRESS | 1763 N VIEW DR
CITY 51217 MIAMI BCH, FL
TITLE VP ’ : EERE N . . UGDHQUSEBQ?Q'
N LAPCIUC, ISAAG 08/05/06-80057-025 150.00

STRECT ADDRESS | 1435 W 28 ST

at s pp | MIAMIBCH, FL

g ) ) j

NAME LARPCIUC, MARCOS

STREET ADDRESS | 1725 W 28 ST :

CFY-57-207 MiAM: BCH, FL DO NOT WRITE
TTLE T

NAME BEDA, SIMON IN TH 'S SPACE
STREET ADTRESS | 4000 ISLAND BLVD 8203
CITY-5T-2P AVENTURA, FL

TTLE D

RAME LAPCIUC, TANIA

STREET ADDRESS | 1753 N VIEW DR
CAY-5T-2P MIAME BCH, FL

TILE D

NAME LAPCIUC, YAIR

SIREET ADDRESS | 1753 N VIEW DR

CIV-ST-ZF | MIAMI BCH, FL _/

ip filing dpeghot qualify for the exemplions contiined in Chapter 118, Florida Statutes. 1 further certify that the information

fodirate and that my signature shall have the same legai effect as if made under oath; that! am an offiger or diractor
o decute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11§f
Cifer like ampowered. .

12. | hersby certify that tha information supplied with
indicated on this repost or supplemental report i
of the corporation or the receiver or trustes emal
changed, or on an attachment with an addr

SIGNATURE:

FVL ,E 0L 5T EFL

BIGNATURE AND TYPED QRBMNTED NAME OF SKGNING GFFICER OR DIRECTOR D Geytirne Phoned




