FILED

Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecrefary of State

DOCUMENT # G23102 04-21-2005 90253 004 ***150.00

1. Entity Name

VALDIANO, INC.

Principal Place of Businass Mailing Address '

MICHAELS RESTAURANT & PIZZA MICHAELS RESTAURANT & PIZZA < 50041747
12309 EAST COLONIAL DR 12309 EAST COLONIAL DR

ORLANDO, FL 32826 ORLANDO, FL 32826

T Lt R R
| Suie. Apl.#,eic. 01112005 Chg-P CR2E034 (10/03)

3. Mailing Addrﬁ; .

Suite, Apt. #, etc.

Ot fando  Flocida Ottaned,  Florida * Sor67006 e et

Zip Country P / Coun i ; $8.75 Additional
5. Certificate of Status Dasired O _
b)})—) u 5 A’ 3}’}7 5 /4' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e - TR - “—|~Name™— " - T T 7 . ow . .

TARDUGNO, MICHELE

12309 E COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32826

Gity FL | Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flprida. | am familiar wilh, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regiatered Agent signaturs requirad when reinstating) . i . DATE .
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange  [] Addilion
NAME TARDUGNOQ, MICHELE NAME
STREETADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS
CIrY-ST-2IP ORLANDGQ, FL 32828 CITY-ST-2IP
11¢13 VP {1 Delete TIE [ Crenge (] Asdition
NAME TARDUGNO, THERESA NAME
STREET ADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CiTY-87-21P
TLE 3 Delete TITLE [J Change  [J Addition
NAME ) RAME _ - P—
STREET ADORESS i STREET ADDRESS * N T
CITY-ST-2IP CITY-51-29
TILE £.] Delete TITLE [J Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete iIME [ Changs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP ClIY-SI-2p .
TITLE [ Delete TrLE ' ~Ochange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-51-219

12. | hereby cerlifz thal the information supplied with this iiliné] does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutas. | further cerlily that the infermation

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diractar
of the corporation or tha receiver or trustes empowerad to exocute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changad, er on an attachment with an address, with all other like empowsred.

—

SIGNATURE: 2 _ ‘//,Y lAf i

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dayisre Phone #




