FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra ©. Moriiam Feb 02 1998 8:00am

CORPORATION
Searetary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of St ate

1998
DOCUMENT # 273256 (8)

1. Corporation Name

VALETERIA INC

A O R A

Pringipal Place of Business Mailing Address |
I
333 NW. 40TH AVE. 339 NW. 40TH AVE. |
FT. LAUDERDALE FL 33317-280% FT. LAUDERDALE FL 33317-2809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
|
08/29/1963 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber ‘ Applied For
[21] 26) . 59-1024078 Not Applicable
Suite, Apt, #, eta. Suite, Apt. #, ete. iti
- —\ e, Ap ot L8, Ap € 5. Certificate of Stattlzs Desired O $8.75 Add_monal
22 27 o ) Fee Required
City & State City & State 6. Election Campalgh Financing ~ $5.00 may Be
;3] z_sl Trust Fund Contri$uﬁon 0 Added fo Fees
Zip Country Zip Country 8. This comoration dwes or has paid the current year Intangible
24 (25) 28] [30] Personal PropertyiTax due June 30,  [lves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOFFLER, BARBARA 81| Name !
339 N.W. 40TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33313
83
84| City ! FL Jssl Zip Code

11. Pursuant to the prowisions of Sections 807.0502 and 6§07,1508, Flerida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obiigations ¢f, Section 607.0505, Florida Statutes. .

SIGNATURE N
Signature, typdd & printed name of registared agent and tils if applicabie. {NOTE: Rogistored Agent signature requitad when reinstating) ] DATE

12, CFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 12

THLE PSD [ ] DELETE 11 TITLE [l Change ] Addition

NAME KOFFLER, BARBARA 1.2 NAME

steeT appaess | 10741 N WL 218T ST, 1,3 STHEET ADDRESS

LITY-51- 7P SUNRISE FL 3.4 GITY - 57-2IP .

TLE VD [ DELETE 271 TME ' [ Change  [_] Addition

NAME SHANE, HANNAH 22 NAME

stReeT apRess | 6775 W BROWARD BLVD. 2.3 STREET ADDRESS

CITY-5T- 3P PLANTATICN, FL 00000 2,4 CITY-ST-2IP

TLE ] DELETE 4.1 TIMLE [fChange [ 1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-ST-2IP ) 34 CITY-ST-2P .

TITLE [T DELETE 41TITLE ‘ [ Change L Acdition

NAME 4,2 NAME i

STREET ADDRESS 43 STREET ADDRESS

CITY-SI- ZiP B 44 CITY-37-21P . _

TITLE LI DELETE 51THLE } [ I Change  [] Addition

NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS '

CITY-ST-2IP . 5.4 CITY - 5T-ZP

TILE LI paLEte 64 TITLE I1 Change LT Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 54 GITY-$7- 7P B

14. | hereby cerlily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatior:

indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ng an attachment with an address. :

SIGNATURE: ./ S RE/Bhl a2 v | jma)—98

”

CR2E034 (10/07)



