2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # F03000001661

1. Entity Name

VALLEVERDE USA CORPORATION

Principal Place of Business

1230 PEACHTREE STREET, N.E., SUITE 31
ATLANTA GA 30309 :

Mailing Address

1230 PEACHTREE STREET, N.E., SUITE 31

ATLANTA GA 30309

FRVAVE S 3 SLAE S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, elc.

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90068 005 ***150.00

l?l

U

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . Applied For
. NO-T APPLICABLE Not Applicable
Zi Zi Count it
° Country P ountry 5. Certificate of Status Desired (] $8‘75 Add'm"a'
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- ' - Name ) R .

Street Address (P.0. Box Number is Not Accepiable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad o pinted name of regisiered agent and

htle it appheatle

(NQTE Registared Agant signaturd 1aguired whan rainsiaing}

DATE

9, Election Campaign Financi
Trust Fund Contribution.”

ng
O

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

PCD 1 Detete TI1LE [J change  [] Addition
NAME ARCANGELI, ARMANDO NAME
STREET ADDRESS [ VIA PLANE 78, 47855 STREET ADDRESS
CITY-ST-2IP CORIANQO D! RIMINI, ITALY CITY-S1-2P
TITLE S . {J Delete TUILE [ change  [] Addition
NAME VON WERDEN KRAUS, SIMONE NAME
STREET ADDRESS | 1230 PEACHTREE ST., N.E., SUITE 3100 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30309-3592 CITY-SI- 2P
L T & Delete mie T change [ Adiition
NAME THENOT, PHILIPPE - - “f wme Corey Scott Coldren e T
STREE ADDRESS | 1100 SOUTH TOWER, 225 PEACHTREE ST, NE. SIREETADDRESS | 1100 South Tower, 225 Peachtree St. N.E,
CIIY-ST-2P ATLANTA GA 30303 CITY-5T-7P Atlanta, GA 30303
HILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§7-2P CI7Y-51-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete THiE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

SIGNATURE:

L=

| 12776

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 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 10 or Block t1 if

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

Lo ou o Woadaua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytme Phone #




