2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT FILED

DOCUMENT # P00000082150 Jan 08, 2007 08:00 AM

1. Entity Namae
VALENTI & ASSOCIATES, P.A. Secretary of State

Principal Place of Business Maiting Address
1271 N WESTSHORE BLVD 1211 N WESTSHORE BLVD
SUITE 414 SUITE 414
e — R R OER A
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T RepiedFar
59-3668870 Not Applicatle

0O $8.75 Additional

5. Certificate of Status Desired )
Fea Raquired

6. Name and Address of Current Registered Agent

1511 N WESTSHORE BLVD DO NOT WRITE
TAMPA FL 33607 » - IN THIS SPACE

8. Tharabove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda, | am familiar with, and accapt
the obtigations of registered agent. ! , .

SIGNATURE
Signature, typad o priniac nams of rogisterad agent and utle If applicable. {NOTE: Regislored Agant slgnature required when reinstating} DATE
) . o U0o0o0sTT3L
. . FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be {]1;"08.""3?”:3081 1-006 150. 0
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME VALENTI, LORRAINE

STREET ADDRESS | 1211 N WESTSHORE BLVD SUITE 414
CITY-ST-2iP TAMPA, FL 33607

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

e ! B ‘
NAME

o e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTY-87-2IP

TME
NAME ) )
STREETADDRESS | . | : e e
CITY-ST-2P R : : .

TITLE

NAME

SIREET ADDRESS
CITY-sr-2IP

12, hereby cenifz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information

incicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre h gll othgr ke empowerad.
-4-07  frz-248-/5/5

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone »

SIGNATURE:




