-,

ANNUAL REPORT

-2006 FOR PROFIT CORPORATION

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # G23102

1. Entity Nama
VALDIANO, INC.

04-21-2006 90117 042 ***150.00

Principal Place of Business

2759 WINDSORGATE LANE
ORLANDO, FL 32828

Mailing Address

2759 WINDSORGATE LANE
12309 EAST COLONIAL DR
ORLANDO, FL 32828

50014533

AUV WS

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, ete Buite. Apt. #, eto 01122006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2267096 Not Applicable
7i Count i Count it
P ountry e auniry 5. Certificate of Status Desied ~ [] 9879 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — - - -~ { “Name s - e e T Tt

TARDUGNO, MICHELE
12309 E COLONIAL DR
ORLANDO, FL. 32826

Streat Addrass (P.O. Box Number ig Not Acceptable)

City Zip Code

FL |

8. The above narned entity submits this staternent for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or nted name Of registered agent and tlle il appscable, (MOTE: Ragistered Agent signature required when reastating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added lo Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

HTLE P [T Delete TILE [ Change [ Addilion
NAME TARDUGNO, MICHELE NAME

STREET ADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CiTY-ST-2IP

TITLE VP [ Detete TILE O change [ Aadition
HAME TARDUGNO, THERESA NAME

SIREET ADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS

CITY-§7-2IP ORLANDO, FL 32828 GITY-ST-2P

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE 3 Detete TLE [ charge [ Adgilion
NAME NAME

STAEET ADORESS STREET ADDRESS

cov-g1-2F oITY-51-27

T [ Delete TIMLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClTy-ST-2P CIry-s1-2P

TINE ] Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW Mi
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




