FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M39228 03-14-2005 90107 031 ***150.00

1. Entity Name
VALET PARKING SYSTEMS, INC.

Principal Place of Business Mailing Address
FEHSIISEST 825 BRICKELL BAY DR 50025870
MiM-FE0336 U #947

MIAMI, FL 33134 US

S S I EK RO RAE R A
L5 Bafeti Bty Des e |
Suite. ”‘% *?°7 Suite, Apt. #, etc. 01062005  Chg-P CR2E034 (10/03)
Cj Stat . J City & State 4. FEI Number Applied For
NIy Flo~rdA 65-0024716 Not Applcabia
Z% y 3/ CO% 4 \1_5;5 /- 3 / Country S. Cerificate of Status Oesired O ?i'Z?qlﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MENDEZ, MIGUEL A JR ESQ
ONE S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 404

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE.
. Sﬂqr\amre, typed or pnnted name of regisiared agent and tile  applicable. (NOTE: Registerad Agent signaturs raquired when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L POD O3 Delete e O Change [ Addition
NAME SUAREZ, ANTONIO F NAME
STREET ADDRESS | 144 N W 17TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-21P
TITLE L Detete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-21P
TILE_ 1— (3 Deiete TTLE . [ change _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 03 Delete TLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP cry-St-21p
ITLE O velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TITLE ] Deete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-7P

12. 1 hereby certify that the informationy supplied with this filin s not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleghental r is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf/or i e empowered 10/execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmengyith an addless, with all other like empowered.

SIGNATURE: A~ 3/9/&5 (305) 744 - LFLS

SIGNATURE AND YYPED OR NARE OF OR DIRECTOR Date Dayurne Phone #
3

/




