2006 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 293907

1. Entity Name

VALERIE INCORPORATED

Secretary of State

02-27-2006 90088 032 ***150.00

Principal Place of Business

4100 GALT OCEAN DRIVE
APARTMENT #210
FORT LAUDERDALE FL 33308

Mailing Address

4100 GALT OCEAN DRIVE
APARTMENT #210
FORT LLAUDERDALE FL 33308

[

2. Principat Place of Business 3. Mailing Address
Suile, Apl. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & Slate City & State 4, FE} Number Apptied For
59-1146217 Not Applicable
Zi Count i iti
u oty Zip Couniry 5. Centficate of Staus Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — e . Mame —_ .= e e e e —

SCISCENT, GERALD L

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

4100 GALT OCEAN DR
#210

FORT LAUDERDALE FL 33308

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registerad agem. |

SIGNATURE

o, Sgnatare. types or pralert narme ol tegistured agent and fille  applicatye

{NOTE: Regisierad Agert signalure reguired whenh ieinglating) OATE

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

T

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD [ Gelete TINEE PO - o B Change [ Adgition
NAME SCISCENT, RONALD D e SciscE L, RuUALD
STRCET ADDRESS | 4100 GALT OCEAN DR.#210 siapeTAnoREss [H1o 0 Co-lT OceAr D & LIV
orv-s1-zf [FT.LAUDERDALE FL 33308 stk @, L awdeadele . FL 33304
TiTLE PO 5 Devete TITLE O change [ Addition
HAME SCISCENT, LUELLA M HAME
STREET ADDRESS | 4100 GALT OCEAN DR.#210 STAEET ADDRESS
CITY-5T-21P FT.LAUDERDALE FL 33308 CITY-ST-21P
me __dspl — —— Cloeere fmr 3 VO R — D4 Crange__ 1 Addition
NAME SCISCENT, GERALD L HAME ScvScENT  (Geronl o L.
STREET ADDRESS | 4100 GALT OCEAN DR #210 STREETADDRESS |4 L0 0 (ralt Ocemv Dp & LWO
C-sT-2P - |FT L AUDERDALE FL 33308 e -st-ap EV. Law-DENDSAE, FIL 3230y
TTLE O Delete THLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TNLE [ Delete TILE [3 Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-St- 219 CITY-ST-7P
WILE [T Detere TIILE [ Change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not quatity tor he exemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Back 10 or Block 11
it changed, or on an altachment with an address. with gil other like empowered.

SIGNATURE: /£ MJ- >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

676-221-6042

Dayhmo Phone #




