2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.L28187

1. Entity Name
VALLALLEN, iINC.

FILED
Apr 04,2005 08:00 AM
Secretary of State

Principal Placs of Business

2164 15TH CIR N
gg PETE FL 33713

Mailing Address

2184 15THCIR N
g’sl' PETE FL 33713

Il

[

i

I

I

(R

2. Principal Place of Business G Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
Cily & State - = City & State 4. FE! Numbar Applied For
[ 59-2976151 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name

SMITH, WALTERE.
1301 FOURTH STREET NORTH
ST. PETERSBURG FL 33731

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abgove named er_|m~,r submas this statement for e purpese of changing i\siregiste_red office or ragistered agent, or beth, in the State of Florida,  am familiar with, and aceept

the ohligations of registered agent,

SIGNATURE < = -

ignatule, typed of PINKEE narma of tegistersd agent and ide i appicak e

{NOTE Ragistared Aganl 'Bugnalura 1ecated when @nstating)

DATE

FILE NOW!!! FEE IS §150.00 ...
After May 1, 2005 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

addad to Feas

10, " DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

17LE FD O] Delete HTLE {JcChange  [] Addition
NAME VALLARIO, D. ALLEN HALAE

STRET 40D8ESS | 2164 15TH CIRCLE N STREES ADDRESS URO0D0286917

CiTY-§T-2P ST. PETE FL CIY-gi- 2P 534,-":.]4;@‘5“3@045"51 i ISQ ,_i;l_ﬂ )
TLE ) Detete HLE [JChange [ Addition
NAME NAME

SIBEET ADDRESS * STREET ADDRESS

CTY-5T. 2P CIv-ST-21

WE T Delele RUE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-gt-ap i CiTY-ST- 2

e 3 Delete Wik [ change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

cIry. §3-2Ip - CHY-ST 2P

e O pelete fiiLE £ Change T Addition
NAME NAME

STREET ADDRESS STRETAGORESS

CITY- §5-20P CiTY-5i- 2P '
e O oejete 111 [ Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-21P CIly-S1- 2P

indicated on this report or supfilel
of the corporation ar the receifar
changed, or on an attachmert wit

SIGNATURE:

T

empowered to execute this report as required
s, with all ather like empowered.

-
L4

Grtis frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
by,Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

olllls

Y A .
12. | hereby certify that the informafionisupplieg with this filing doas not qualily for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
r
I

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

5_‘;3?6[)

Caytms Phone 4



