2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

Mar 26, 2007 08:00 AM
DOCUMENT #L28187 ) . ’ /
A" Ently Nome Secretary of State
VALLALLEN, INC.
Principal Place of Business Mailing Address
2164 15THCR N 2164 15THCIRN
ST.PETE, FL 33713 US ST.PETE FL 33713 US
i\
2. Principsi Place of Business - No P.O. Box # 3. Mailing Address J
Sulte. Apt. #. etc. Suite, Apt. #, elc. 02022007 Chg-P CR2EG34 (12/06)
City & Stata City & State 4. FEI Number Applieg Far
59.2976151 Not Applicabla
Zi Country Zip Coun'ry 5. Cetlficate of Status Desired [ fg';ia"r:;“m" .
8. Namas and Address of Current Registered Agent 7. Name and Address of New Registersd Agsnt
Name
SMITH, WALTER E. '
1301 FOURTH STREET NORTH Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731
City FL [ Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. |1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed or pritted nivna of agentand tie (NOTE: Regraersd Agent mgnature rqured when rentzng) DATE !
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor m, 1, 2007 Poe will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [ Detete TME e — [Otrange [ Addtion
NAVE VALLARIO, D. ALLEN NAME . £ DUI__ij ]
STREETADACSS | 2184 18TH CIRCLE N STREET ADORESS 03/30/07-80100-517 150, 00
ciy-gtr-ap S8T. PETE. FL CITY- ST- 2P
TMLE O elets TME [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CRY-ST-ZiP
TME 3 pelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2p CrTy-ST-2f
TRE O belete TIE Oicrange {7 Acchiion
NAME NAME
STREET ADOAESS STACET ADDAESS
GiY-S51-2°P CiTY-ST-2P
TE O elets e JChange  [] Adeiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ,
TE O pelee IME O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP GiTY-ST-21°

jlh this filing does not gualify for the exemptions conlaihed in Chapter 119, Florica Statutes. | further certify that the Information
1is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
2-9-07
Date

42. | hereby canify that the informationSuppll
Indicated on this report or supplefhental r
of the corporation of the receivefor trust
changed, o on an attechment A an a

SIGNATURE:

SANATUNE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR Dayhrma Phor #




