2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # Fs7032 Secretary of State
1. Enlity Name
e (03-28-2006 90118 004 ***150.00
VALERIO ANTIQUES, INC.
Principal Place of Business Mailing Ad;ﬂess
250 VALENCIA AVE 250 VAL AVE . .
CORAL GABLES FL 33134 CORA S FL 33134 .
2. Prnincipat Piace of Business 3. Malling Address
HAI1Y Pouce de Leont
Suile, Apt. #, etc. Suite, Apt, #, etc . 1st MOORE CRZE034 (10/05)
Suire foc
Cily & Siate 3 City & State — 4. FEI Number Applied For
Ce Ao G ARLESL - L '59-2191387 Not Applicable
Zip Couniry legj /¢é Counity 5. Certilicaie of Status Desired (] ?eae‘gglﬁ:g‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁp’:iRSCII_IE-\jIEEEﬁ\JLE, ggg%l‘ SuiTE <4 o Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 .
City FL Zip Code

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

SIGNATURE

Sgnature, Iyped or pranea name of regisleced Agem and e # apokcairie (NOTE' Regisierea Agent Signaliure requrad whed redstaing) DATE

.. FILE'NOW!It "FEE IS $15000.,",
.+ After:May1,-2006 Fee-Will Be $550.00 -

' : 9. Election Campaign Financing $5.00 may Be
'I‘;Make Check Payable t0.Florida Depariment of §§ate

Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP [ Getete TILE [l Change [ Additian
NAME AMADO, ANTONIO MAME

STREET ADDRESS |FIGUERQA ALCORTA 3033,12 STREET ADDRESS

CiTY-ST-2IP BUENQS AIRES,ARGENT00000 CHY-ST-217 )

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-SI-21P CITY-ST-2IP

ME— e et R 1nE [3 Change ] Addilion
NAME NAME ' T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

e [T Delete TITLE ) [3cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 0P CITY-5T-71P

TITLE {1 Detete TTLE 7] Change  [_] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-51-2IP

ITHE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cily-§1-219 CITY-$T- 2P

12. | hereby certify that the information supphed with this filing go
indicated on this report or supplemnental report is true a
of the carperation or the receive;
it changed, or on an attach

SIGNATURE: S

qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
curaie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
to exacute this repen as required by Chapter 8007, Florida Statules; and that my name appears in Block 10 or Block 11
all othgr like empowered.

L0 prnronds Ammdo 3//,4;3/.,:»”94- (305) YHP4 T

with an agidress,

! SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




