"

2006 FOR PROFIT CORPORATION FILED
_._ ANNUAL REPORT (AR) Feb 15,2006 8:00 am
DOCUMENT # G08337 Secretary of State

1. Eniity Name (02-15-2006 90048 022 ***150.00
VALPARAISO UNITED SERVICES, INC.

Principat Place of Business Maijling Addrgss

54 NE 54 ST
MIAMI FL 33137

LT

il

2. Principal Place of Business ;/)wﬂmyddr
| Pox_j001%2
Suite, Apl. #, etc. Smie[[ # etc. & tst MOORE CR2E034 (10’!05)
Cily & Siate Slate i 4. FEY Number Applied For
59-2403634 Not Applicable
Zip Couniry Zip Country " . $8.75 adaiticnal
—%-BB , Q-0 a (/‘5 5. Certificate of Status Desired d Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

?34 ?%ég?\,KﬁENDDJPARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this s{atement

the obligations W‘*,
. i

SIGNATURE

the purpose of changing its registered office or registerec agent. or both, in the State of Florida. § am familiar with. and accept

%Ec/ ST Aran™ =2~ 2006

(N’OTEL Regislgred Agenl cignature reguirad when rgnstaling} QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

OFFlCEFiS AND D|RECTORS 1. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
i “lp i O pelete TILE " [Ochange [ Addilion
RAME ST. AMAND, FRED J S_R. ’ NAME
STREET ADDRESS | 621 SO, FIG TREE LN STREET ADDRESS
CIvy-§7-21 PLANTATICN FL 33317 CITy-ST-2IP
TITLE ] ) . O Delete TITLE [J Change [ Acdilion
NAME ST AMAND, SANDRA HAME
STREET ADDRESS |54 NE 54 ST STREET ADDRESS
crv-5t-28 - {MIAMI FL 33137 CITY-ST-29
TLE ™ O Detete (13 [ change [ Addition
NAME_____ ST _AMAND, JESSICA__ ¢ ———RMAME - . —— — . -
STREET ADDRESS [1000 QUAYSIDE TERRACE ' STREET ABDRESS
CTY-ST-2P | MIAMI SPRINGS FL 33138 CITy-St-2iP
TITLE 3 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CATY- 53-21P
HIILE 1 petete TITLE [Fchange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-7P

12. | hereby certity thal the information supplied with this filing does notl qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an adgcess, Wi | olherjike empowered.
SIGNATURE: o2 /é/ 6 7236 /5%
F SILNING OFFisﬂi OH DIRECTOR D.'.llﬁ Daytimé Phone 9

SIGNATURE AND TYPED OR P



