FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M39228 ecretary of State
04-09-2007 90064 021 ***150.00

1. Entity Name
VALET PARKING SYSTEMS, INC.

Principal Place of Business Mailing Address
T
8250 BRIELELL BAY DRIVE 825 BRICKELL BAY DR - quuv
947 #947 '
MIAMI FL 33131 US MIAMI, FL 33131 US .
T R e s AR RCAR MR
825 Brickell Bay Drive
Suite, Apt. #, etc, Suile, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Q47
City & State City & State - 4. FEI Number Appilied For
MIAMI, FI, 685-0024716 Not Applicable
Zp ‘ 'Coumr-y Zip Country 5. Certificate of Status Desired O $8.75 additioral
33131 Miami-Dade Fae Required
6. Namea and Addrass of Current Registered Agent 7. Mama and Address of New Reoisterad Agent
Name
MENDEZ, MIGUEL A JR ESQ
ONE S ORANGE AVE Sireet Address (P.O. Bax Number is Not Acceptable)
STE 404
CRLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typed oF printed name of regrstered agent anc ile f applicable. {NOTE Regisiared Agant BGnature requared when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE POD [ Delate TITLE [ Change [ Adadition
NAME SUAREZ, ANTONIO F NAME
STREET ADDRESS | 144 N'W 17TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-20F
TITLE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ Dalete TILE [J Change ] Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2IP CcinY-s1-21P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-BP ciry-8t-2p
TITLE [ Delete TME [ change  [J Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CFFY-ST-TP . ciry-si-2IP
e . - O Delete TILE O change [ Aduition
NAME ' T NAME
STREET ADORESS STREET ADDRESS _
omy-st-zp T o : . . CITY-§7-219

12. | hereby certify that the information ith this filing does not qualify for the exemptions contained is Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel port is true and accurale and that my signature shall have the same iegal effect as 1 made under oaih: that | am an officer or director
of the corporation or the receiverdr ustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment gith an“agdress, with,&'ll other like pmpoveered.

SIGNATURE: __ ) A £ S e f‘/{/%7 (05748 45

SIGNATURE AND TYPED OR PRINTED NAIIW SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

7 14

/S




