2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # G08337 Secretary of State
1. Entity Name
VALPARAISO UNITED SERVICES, INC.
Principal Place of Business o - aéfflng Address -
54 NE 54 ST : : 54 NE 54 ST
MIAMI, FL 33137 - TMIAM, FL 33137
R e e IO AR A
Sunie, Apt. #, ete o Suite. Apt. #, &1C. ) 02072005 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied Far
_ ‘ 59-2403634 Not Applicasle
2ip Cauntry Zip Country 5. Cerificate ol Status Desred O fi.z"g‘ﬁiﬂiional
6. Name ard Address of Cr..:'re"t ﬁegﬁred Agont - - T Name anFi Address of New Registered Agent

Name

ST. AMAND, FRED J : i
1841 W. OAKLAND PARK BLVD Street Adcress (P 0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311

City Fﬂ Zip Gode

8. The above named entlly ‘submits 1Fis statgment for the purpose of changing its registered office or registered agent, or bath, i the State of Flarida. 1am familiar with, and accept

Signatuiy, typed or phntea i af cogistered agent and Lt f appheable - (NOTE Trigh slefetl Kyorl sgnature requ!rnc when remslal!ng)

SIGNATURE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centnbution. O  Addedto Fees
10. T QFRCERS AND DIRECTORS I EEP ADDITIONSI’CHN\JGES “O OFFICERS AND DIRECTORS IN 11
it F 7 Detere it . [J Change [ Addition
NAML 5T, AMAND, FRED J SR. NAWE
STREETADDRESS | 621 SO. FIG TREE LN o STREET ADDRESS -~ \
CITY-ST- 2P PLANTATION, FL 33317 ) - ClTy-57-2P
e 8 T 7 Detete TmE ) LORmnn2R 1250 chnge [ Addion
wi | STAMAND, SANDRA - Uiz /05/05~80019-016 150.00
SIREET ADDRESS | 54 NE 54 5T : STRECT ADDRESS
CiY-ST- 2P MIAMI, FL 33137 CIFY ST 2P
THLE TD o [ pelsre TITLE [ Change [ Addilion
NAME ST AMAND, JESSICA . i , . NAME
STREET ADDRFSS | 1000 QUAYSIDE TERRACE STREET ADGRESS
CITY-Si- 7P MIAMI SPRINGS, FL 33138 GITY81-2IP
TLE T T Delete L ' [ Chage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CiTy-§1-2P
e - [ Detets T ‘ O change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
i - - [ oeete e ‘ O Change [ Addivon
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIry-5T.21P CITY -57-2IP

12. | hereby certily thal the 1nformation supplied with this flling does not quaTTjaTor the exemption lated in Section 119 GP(3)(7, Flarida Statutes. | further certify that the information
wndicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an alficer or director
of Ine corporation or the receiver or trustes empowered 1o execute Ihjg report as required by Chapter 607 Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

changzd, or an an attacty n address. willrall ather like overed
SIGNATURE: Feeny 1. S Amanp "“/ ' ﬂﬂS (45@48‘5-133Lf
INTED NAME OF SIGNING OFFIGER DR DIRECTAOR Dale Daylime Pricne

SIGNATURE AND TYF




