2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2008 08:00 AV

DOCUMENT # M17881

1. Entity Name

STELLA-VALLI ENTERPRISES, INC.

Principal Place of Business

/0 GUILIANO VALLORANI
7320-7324 W. ATLANTIC BLVD.
MARGATE, FL 33063

Mailing Address

(/0 GUILIAND VALLORANI
7320-7324 W. ATLANTIC BLVD,
MARGATE, FL 33063
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VALLORANI, GUILIANO

7320-7324 WEST ATLANTIC BLVD.
FALM LAKES PLAZA

MARGATE, FL 33063
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8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and acceapt

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of ragisisrad agent and titls 1 spplcable.

(NOTE Ragisterad Agant signature requlred when rainstating)

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Conteibution,

a

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS

I

PSD

VALLORANI, GUILIANO
5750 HAYES ST
HOLLYWOOD, FL

TITLE

NAME

STREET ADDRESS
CTY-81-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-S7-2P

TITLE

NAME

STAEET ADORESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-s7-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby cartify that the information supplied with this filn
indicated on this report or supplemental report is true an

5

changed, ar on an attachment wjth an address,

SIGNATURE:

other like empowereq.
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does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|
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