2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) N FILED

DOCUMENT # J75822 Mar 19, 2007 08:00 AM
t. Entiy Nome Secretary of State
VALETTE, INC. ry
Principal Placo of Businass Mailng Addrass
% VALARIE IZLAR % VALARIE IZLAR
600 SE HWY 19- STE A 600 SE HWY 19- STE A
2. Principal Place of Business - No P O. Box # 3. Mailing Adaress
Suito, Apl. #, etc. Suite, Apl #, olc, 1st MOORE CR2E034 (10/06)
i i Applied F
City & State Cily & State 4. FEI Number 50-2822384 pplie _Of
Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Daosired O §8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Namao
IZLAR, VALARIE
600 SE HWY 19 Streol Address (P.C. Box Number is Not Accopiabie)
STEA
CRYSTAL RIVER FL 34429
City FL Zip Codo

8. Tho abovo named onlity submits this slalemaent lor the purpose of changing ils regislored oflice or regislered agant, or both, in the State of Fiorida. | am familiar walh, and accopt
the obligations of regisiered agont.
UONOOnET 2312

SIGNATURE

Signature, typed of nanled narme of regstared agent and itla 1 anphcable, {MOTE: Rogistarad Agunt siggnalura requirgd when tenslating) L,lj,-ﬂ;:fij," Lf i w;j |.,.”_“:1-':D:‘\T|9§J { 1 .':nU " UU

FILE NOW:N! FEE IS $150.00 9. Eloclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payable to Florida Department of State Trust fund Conirouton. - [ Added to Foss
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
i, D CJ Delete . O change [ Acdilion
N IZLAR, VALARIE N
SIMETADDRESs | 185 NW BAY PATH DR STRIET ADDRESS
CIIY-81- 7P CRYSTAL RIVER FL 34428 CITY-S1-2IP
i [ Desere TIiLE [CJchange [ Addilion
NAMI NAME
STREC ] ADDIT 55 SUNET ADILSS
CHY- $i-7P CIY-S1- 2P
ITLE 1 polelo T [ change [ Addition
NAML NAM!
SIREE) ADDIESS ST ADDIESS
CITY-$1-21p CIry-81-71p
T O Delele mr (] Change  [J Addition
NAMI NAM:.
SR L ADDHESS SIALLT ADDRESS
EIY-81-71P CIY-8I- P
i 1 Delete e [Cichange [ Addition
NAME NAMI
STREE | ADDR) 55 STRIET ADDRESS
Ly -s1-7IP CITY-51-21P
he 1 Delete | [ crange [ Addition
NAME NAML.
STREE) ADDIRI 55 SIRLLT ADDILSS
CINY-sI-21p CITY-SI-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the axemplions coMainod in Section 118, Florida Statules. | further cerlify that tha inlormation
indicalod on this roporl or supplomenial report is true and accurate and that my signature shall have the sama legal effoct as f made under oath; that | am an ofiicer or_direclor
ol the corporation or the roceivar or powered 1o oxecule this roport as required by Chaptor 607, Florida Slalutos: and thal my name appoars in Block 10 or Block 11
il changod. or on an allachment oss, with all othgrlike ompowerad.

SIGNATURE: Vaolanie [L=zlan Z-f{-07 I{nS{T-/27¢

E OF S!GNING OFFICER OR DIRECTOR Dnte Daylime Phong #




