2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #. P96000001906

1. Enlity Name

VALENTINE DESIGNS, INC.

Principal Place of Business

4127 BURNS ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

4127 BURNS RCAD
PALM BEACH GARDENS FL 33410

ik

FILED

007FEB26 AH: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LRI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
1 I N
Suita, Apl. # elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE! Numbe Applied For
. v LR 650600295 ppied”
Not Applicabic
Zip Country Zip Country " $8.75 Additional
5. Cerlilicale of Status Desired 0 .
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

VALENTINE, EVA
2615 LAKE DRIVE
SINGER ISLAND FL 33404

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its regislered office o regislercd agent, or both, in he Stale of Florida. | am familiar with, and accept

the obligations of pesistered agem|. . e
B (Y el oo

Sgnature, lyped o printec name o requslered agent ana jtle r appkcable. (NOTE: Registered Agenl sggnature recuirea when renstanng}

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

&. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e p [ oelete Tt [C1cChange [ Addition
NAML VALENTINE, EVA A - —

SIRLET ADDRESS | 2615 LAKE DRIVE SIRLET ADDRFSS 9!_—"31—-”39585853

crv-st-ap | SINGER ISLAND FL 33404 QIy-s1- 21 U3/02/07--01004--028  #*150.00

firie L] Delete e [ change [ Addition
NAMI NAME

SIREET ADDRESS SIREFT ADDRESS

CITY-S1- P CITY-SI-7IP

TILE O pelete TME [ Change [ Asdilion
NAME . — — —— L4 i - o e —
STRIE] ADDRESS SIREE] ADDRESS

CIY-5T-2P CirY-$1- 79

T, [ Delete e "] Change (] Addition
NAME NAME

SIRLET ADDRESS SIREET ADORESS

CIry-ST-2p CAY - 5T- 7P

e [ Delete (1{l3 (Jchange [ addilion
NAME NAME

SIRLET ADDRESS STREET ADBRESS

CITY-$1-2IP CITY-S1-7iF

TILE 1 Dolete it [ change {7 Addition
NAME NAME

SIRLE] ADDRESS SIRLE1 ADDRESS

CITY-S1-2IP CIHY - ST 2P \

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol

of the corporation or the zeceiver or rusloe empowered lo execule this report as required by Chapier 807, Florida Stalules: and that my name appears in Block 10 or Block At

if changed, or on an atiachment with an address, witk all oth
-

12. | heraby certify that the infoermation supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | furthar cortify that the informali}.\?
[

ke empgyered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Davirne Phone 4

BuoValiatime  03-15.07 S&;(l(o‘il—zﬂtf



