' .«
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED &/

DOCUMENT # L28187

1. Ently Name

VALLALLEN, INC.

Mar 29, 2006 08:00 AM
Secretary of State

Poncipal Place of Business

2164 1ISTHCIAN
ﬁg PETE FL 33713

Maing Address

—2164 1STHCIR N
875' PETE FL 33713

LR

2. Pancipal Place of Business 3. Madng Address

Suite, Apt. #, eic. Sunte, Apt. #, atc.

1st MOCRE CR2ZED34 (1005}
Cily & State Cily & State 4. FEl Number Apgled For
L £9-2976151 Not Apphcat:
i Country op Cauntey - i $8.75 Aadivonal
( ‘ 5. Cerlilicate of Status Desired 3 Fes Requited
& Name and Address of Current Reglsteced Agent 7. Neme and Address of New Reglstered Agent
Name
SHITH, WALTERE. .
A .
1301 FOURTH STREET NORTH Steest Address (P.C. Box Number is Not Accepiabie)
ST. PETERSBURG FL 33731 - -
City Zip Cove

FL |

e pokpations of registered agent

SIGNATURLE

8. The aboué named antiy subcntté this stalement for the purpese of changing is registered office of registered agant, ar bath, n the State of Florica. t am famibar with, and ag;_e;,

SigEIare. sypeed Of DEATIDE Ime of eQeusead agent ad o8y f 205 Rk

ITE - Mo G rovad AGern samange denuIES wWieh SEnsiakig}

DAIE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

8. Eiection Carnpaign Financng $5.00 may -

Lis b . Trust Fund Camtnbutan. 1 Added to Fees
Make Check Payabie to Florlda Department of State
0. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS ANO OIRECTORSIN 11
e FD 3 petate (e O Change 3 i
N VALLARIO, D. ALLEN avE F.3%BUDB4B43BE
SIREE) ALMLSS {2164 15TH CIRCLE N STRIET ADRESS 04/12/06-80033-013 190,00
Ciy-8h-0¢ {8T. PETE FL Ciry-85- 2
e 3 Delete e Dlorage ] A
MARKE HAME
STREET APDRLSS STALEY ADDRESS
LY Si-4aP Ci{Y-81. 4P
Tt 1 petete L Dltnamge 2
NAME BAML
SIREET ADORLSS SIRLET ADDAESS
CITY-ST- 27 cire-SE- 4
TRE 1 Detete TRE DOcrarge e
NAsIE RAML
STREET ADURESS STRFET ADORESS
crry-81-21p Giry-ST- 2
WLE 3 vetete TIRE [3crange 347
NAML FAME
STRECT ADDRESS STREE] ADGRESS
CITY-51.21P Gry-ST- 2P
Wit 3 peveae it Ciosenge s
At MAME
STREE T ADDAESS STRELT ADDAESS
CITY -53- I ya CY-S1-1P

12. | hereby ceruly that the miormghon fupph
inaicated on s 1epOT oF Y|
of the corperabon o the 1ecgiver
1§ cnangued, of on an attachient

SIGNATURE:

o1 e and accurate ard that my
Fampawerad 1 execule this report

with Bus Silng goes not qually toe the sxemphians contamead in Secion 119, Flonoa Statutes § further ceridy that the nlurwie

ignature shall have Ihe same legal effect as it mads undar catt, that | am an olficer or Girec
required by Cifapies 607, Florida Statutes: and that my name appears in Block 10 o7 Blocl

ffcrass, wik all orhebnpcﬁ‘
' “Pljen Vg, e

- 32506




