FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001661 z 02-14-2007 90065 050 ***150.00

1. Entity Name
VALLEVERDE USA COCRPORATION

Principal Place of Business Mailing Addrass A~ -
1230 PEACHTREE STREET, N.E., SUITE 3100 1230 PEACHTREE STREET, N.E., SUITE 3100
ATLANTA, GA 30309 ATLANTA, CA 30309

AR A

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FooTedFar

NOT APPLICABLE Not Applicable

$8.75 Aaditional
Fee Required

5. Certilicate ol Status Desired ]

6. Name and Address of Current Registared Agent

Dot EXECUTIVIE PARK DRIVE DO NOT WRITE
WESEON. FL 33331 IN THIS SPACE

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

SIGNATURE
Signawre, iyped o pinted name of regitarad agent and sile if appécable. {NOTE: Ragrsieved AQErt SIGNRLWIE requNad when driiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PCD
NAME ARCANGELI, ARMANDO
STREET ADBRESS | VIA PLANE 78, 47855
CITY-81-21P CORIANO DI RIMINY, ITALY,
TILE S
NAME VON WERDEN KRAUS, SIMONE
SIREET ADDRESS | 1230 PEACHTREE ST., N.E., SUITE 3100
CITy-S1-2IP ATLANTA, GA 303093592
TIILE T
NAME WESTON, MCKINSEY
STREET ADDAESS | 1100 SOUTH TOWER, 225 PEACHTREE ST, N.E.
CITY-S1-21P ATLANTA, GA 30303 DO N OT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIiry-§7-2I
TINLE
NAME
STREET ADDRESS
CHY-ST-2IP
TILE
MAME
STREET ADDRESS
CITY-5T-217

12. | heraby cernly that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartity that the information
indicatad on this report or supplemental repert is true and accurate and that my signatura shall have the sarne legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowared.

SIGNATURE: 5@ 3 00 L ST UJQN'JJLu U;mo Q /& Cﬂ- qC‘i’.S?\S-L?;G“ﬂ

E AND TYPED OR FRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Caytime Phane #




