e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 273256

1, Entity Name
VALETERIA INC

Principal Place of Business

339 N.W. 40TH AVE.
FT. LAUDERDALE, FL 33317-2809

Mailing Address

339 N.W. 40TH AVE.
FT. LAUDERDALE, FL 33317-2809

RAGIBA A

FILED
Jan 14, 2008 08:00 Al
Secretary of State

JEUTHNTA

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-1024078 Not Applicable

§. Certificate of Status Desired O

$8.75 Additional

6. Name and Address of dunent Registersd Agent

KOFFLER, BARBARA
339 N.W. 40TH AVE.
FT. LAUDERDALE, FL. 33313

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in th

the obligations of registered agent, -

SIGNATURE

Signature, fypsd of printed nama of myistared ager. and titis # applicabla.

{NOTE: Ragistared Agent signalure required whan reinstaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

- $500 May Be
O Added to Fees

10.

QFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
cimy-s1-ap

PSD

KOFFLER, BARBARA
10741 N. W. 218T 8T.
SUNRISE, FL

TIILE

NAME

STREET ADDRESS
Ciry-gr-z1P

vD

MOFFQ, STEVEN
11810 N. W. 31 STREET
SUNRISE, FL 33323

TIMLE

NAME

STREET ADDRESS
Ciry-s71-21P

TITLE

NAME

STREET ADDRESS
Cry-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDAESS *
CITY-ST-21P

i ! in

L7y

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

cont

ained In Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &1 FICER OR DIRECTOR

f'-[()n;-O:P

FSY £87 1940
Dawti

ime Phone #




