2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # 345647 ecretary of State
1. Entity Name
04-18-2006 90090 050 ***150.00
VAL - U REAL ESTATE, INC.
Principal Place of Business Mailing Address
609 US 41 SOUTH P O BOX 2526
U u
2. Principal Place of Business 3. Mailing Address '
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Slate City & Stale 4. FE} Number Applied For
59-1261820 Not Applicabile
Zip Couniry Zip Couniry - . $8.75 Aaditionat
e 5. Certificaie of Staws Desired O Fee Rsquired
6. Name and AddgSss of Current Registered Agent 7. Name and Address of New Registered Agent
Y ‘-ff Name :
I‘Il\é]Z)ASr\I;ISgW-]EECS)MAS v JR Street Address (P.(0 Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signalute lyped of priles name of wegislened agent and Wile il appicabia (NOTE Registeted Agent signaturg eauied when rnsialngy DATE

FILE NOW!! FEE'IS $150.00. .. - - .- )
 AfterMay", 2006 Fee Will Be $550.00 B e fi'e%qo“fe‘;fe
Make Check Payable to Florida Department of State .
10. GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
nng PD O telete TILE TSkfrange O Addiion
NAME INFANTING, THOMAS V,SR HAME
STREET ADDRESS | §09-US @SOUTH smroriss Y O F US #f SeoTH (N oT W)
CHY-ST-7IP INVERNESS FL 34450 CITY-ST-21p
TITE VD 5 Delete TITLE [ Change ] Addilion
NAME INFANTING, THOMAS V JR HAME
SIREET ADDRESS 1180 S KNOWLES STE 7 STREET ADDRESS
ow-s1-2p - 'WINTER PARK FL 32789 GHTY-ST-7P
G __lvps __ i O Detete i . . e 0O Crange _[;]_Addni_nn
NAME INFANTINO, FRANCES NAME
SIREETADDRESS [GOQ US 415 P O BOX 2526 N/A STREET ADDRESS
Ciry-st-2P INVERSNESS FL 34451 Ciry-S1-29
HiLE 7 pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
HMLE {1 Detete TIILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS s
CITY-5T- 2P CIY-ST-2iF
MLE  petete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S1-2I CIEY-ST-2P

12. | hereby certify thal the information supptied with this filing does not qualily for the exemptions comiained in Section 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true Bnd Accurate and that my signature shail bave the same legal effect as if made under cath; that | am an officer or director
¥

ot the corporation or the receiver ¢
if changed, or on an allachmen

SIGNATURE

ustes empower

execute this report as required by Chapter 607, Bgrida Statutes; and that my name appears in Block 10 or Block 11
d.

an address, with af other Jje empowere
vV K ~ 4 e, \ﬁﬁ/p%é(am)w G47]

SIGNATURE AND TYPED OR PRINTED NAWE OF /éicumc OFFICER OR mné’c-rén Date Daytré Fhane #

R

K




