2008 FOR PROFIT CORPORATION Jan 14 1;1016%])08.00 Al
, :

ANNUAL REPORT A
| DOCUMENT # F53092 Secretary of State

1. Enlity Nama
VALENTINQ'S NEW YORK STYLE PIZZA &
RESTAURANT, INC.

Principal Place of Business Mailing Address
3550 S. WASHINGTON AVE. 5645 BOBWHITE TR
TITUSVILLE, FL 32780 MIMS, FL 32754

AR

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o ot Fr

59-3160084 Not Applicable

- . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Namea and Address of Current Registerad Agent
OLIVO JR., JOSEPH '
5645 BOB WHITE TRAIL - DO NOT WRITE
.MIMS, FL 32754 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or.registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent. K
Toh

KT

SIGNATURE _c. : - _ -
Signatura, fyped or printay name of registered agent and iile «f apphcagle. ' 7 (NOTE: Registered Agant signature required whan renslatingy  + : . . DATE
. ~ e Ca . 5 .
FILlE' NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
. i

10, * OFFICERS AND DIRECTORS [
TE DPS
NAME OLIVO JR., JOSEPH

STREET ADDAESS | 1329 CHENEY HWY APT #E
CITY 8129 TITUSVILLE, FL

T D ) RN a Y IR e S = IR B

e JOSEPH, OLIVO MA1805-80042-018 150,00
SIREET ADDRESS | 5645 BOB WHITE TRAIL
CITY-ST-7IP TITUSVILLE, FL 32780

T cOoB
NAME OLIVO, RONDA )

s | S L a5 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITy-SI-2P

TiLE

NAME

SIREET ADDRESS
CITY-S1-2IP

THLE
NAME
STREET ADDRESS s i y

e Mg ‘ -
CHY-ST-2IP ) o ’ : '

12. | hareby cenity that 1he information supplied with this ““"§ does not quality for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver gy ustes empowersd o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment n addre: ithPall other like empowerad.
//?/Zﬂﬂi [774)2 S yoNx3
[4 " -

Dale W Daytima Phone &

SIGNATURE:

OQFFICER OR DIRECTOR




