FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

PgPNLaJm[:AENT # P98000053907 02-05-2007 90078 026 ***150.00
. ity
RONALD T. VALENTINE, P.A.
Principal Place of Busingss Mailing Addrgss | T - 777 B
8641NW 19 8641 W
HOLLYWOORTFL 33024 US HOLL D FL 33024 US
oG R R et —— OGN R R IR
49 Lo lidoy Prive | 495 Holiday Orive
Suite, Apt. #, efc. T Suite, Apt. #, etc. 01232007 Chg-P CRZE034 (12/06)
City & State City & State , . 4. FEI Number Apgplied For
Ra TTI\'\ ale Reuk, P |Rallondale Boadn FL 65-0841685 Not Appiicable
Zip Country Zip Country " . $8.75 additional
33 O?) 01 U{SA - 5 O\O 01 (/5/4 5. Certificate of Status Desire O Pes Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni
VALENTINE, BONALD T o Vr?\ qu'\‘l‘\e,l ED Ay | J T'
8641 NW 1 T . Sireg} Addrgss (P.QO. Box N.U?‘be‘ is Not Anceptable)
HOLLYWGOD, FL 33024 lep)gi He itd! (N AN
City Zip Code
_ . Bl ndile Beon FL | 957 4

8. The above named entity submy slatemWe purpose of chaﬁqing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, anc accept

s.;:ijy »Z( M”T[L_—‘%EU"“ ‘vl T Valediee, P""E % w{ /:)3"./07

A = - -
Signfture. yped or printed nﬁ'ﬂkegus:emu agent and tite if app‘l:cable. TE: Registerad Agent sigralure recuired whe? rainsizing)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES TO OFFICERS ANDQIRECTORS IN 11
TMLE DP O dalete TITLE \P 6" ﬂ(}haﬂge ] Adgition
NawE VALENTINE, RONALD T NavE alpatring, Kuna L T
STREET ADDRESS | 8641 NW 19 ST smeeraooness | 4 4y li& o D-ive .
arv-st-20 [ HOLLYWOOD, FL 33024 arvsize | fo ?/5“1 cle Begch FC 33[/"0 g
TITLE 3 oeete TITLE O Change  [T] Addition
HARE NAME
STREET ADDRESS STRELT ADCRESS
CIry-$1-2IP CImY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ce-S1-2P
L [ Delete TITLE {Jchange [ Agcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
Tine [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 OITY-ST-7IP
me [T Deleie TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2F oITY-§T-2F

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true_and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporatio & receiver or trustes empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an a ent with an address, with All other like empowered. ’ o ; -~

3
SIGNATUR S//Mff cold T Valodine D_ﬂg}.nlow 26/-66072

u
SIGNATURE AND TERED ORMRINTED NAME OF SIGNING OFFICER OR DlRpw 2s " CLQ + Daytime Prone #
5l




