“72008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2008 08:00 A

DOCUMENT # M39228

1. Entity Name
VALET PARKING SYSTEMS, INC.

Secretary of State

Principal Place of Business

825 BRICKELL BAY DR
947
MIAMI, FL 33131 1S

Mailing Addraess

825 BRICKELL BAY DR
#9417
MIAML FL 33131 US

AR A

. 01222008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopTed For
' 65-0024716 Not Applicable

5, Certificate of Status Desirad

g $8.75 adtional
Fee Required

6. Name and Addross of Current Reglstered Agent

MENDEZ, MIGUEL A JR ESQ
ONE S ORANGE AVE

STE 404

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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 familiar,with, and accept

the obligations of registered agent.

SIGNATURE

. Sigraturs, lypad or prinied name of regisierad 2gent and tithe Il applicable.

{NOTE. Repistarad Apant cignature requiced whan reinstaling) DATE

: FILE NOWI1l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[J . Addedto Fees

UDDONIREES (1

$5.00 may Bo 04/22/03-80014-011 150.700

10.

OFFICERS AND DIRECTORS T

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

POD

SUAREZ, ANTONIO F
144 N W 17TH PLACE
MIAM), FL 33125

< af

TIME

NAME

STREET ADORESS
CiTy-St-21P

TITLE
NAME
STREET ADDRESS

.St DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-21P

TmiE
JAME
STREET ADDRESS ) . o
CTY-St-2Pp ‘ : : T

e ] _
Nm£ * . - { >
STREET ADDRESS '
CITY-$T-2P

Gty FE— e e - R P . « a

12. | hareby certify that the information s
indicated on this report or supple
of the corporation or the receivar
changed, or on an attachrment

SIGNATURE:

ith'this Illin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared iy execute this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 if

ss, with all gfher ks empowered 4/ 7// ‘5} (5 95 )7é/_, /ﬁ‘gj’

Daytims Phone #

OFFRCER OR DIRECTOR

)
/bmmmms AND TYPED OR PRINTED NAME OF j'

/ \J




