2007 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N05000011530 '

3. Enilty Name

VALENCIA 1SLES CULTURE CLUB, INC.,

Pringtipal Pir,;r.p; nf Businr}s.s - Maiing Annrass
11153 KAUICT. 11153 KAUICT,
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 -
AR R G RGN R
I 8 Bt L T
41082007 No Chg-NP CRZEQ3T (4/06)
4. FEI Number _ Rp_plied Fou
59-3820415 Not Apptcable

ifi tatus Daogi $8.75 agditiona
& Cerlificata of Status Dosirad [} Feo Required

6. Name and Address of Current Registered Agent

SILVERMAN, DANIEL
11153 KAUI CT.
BOYNTON BEACH, FL 33437

8. Thc above nameca cniity sUDTLS this staicment for NG purpose of changing its regisicicd office of regisivied agent, of botk, in the State of Flotica. | am faminar wiih, ang aceept
the nhlinarions of regisiered pgent.

SIGMATURE
Spwaitre, Haad o gt wento d regganaesd mpar and feke f sk {NOVTE . et 3 Ayt reeponged when s rita ) DATE
Fillng Fee Is 581.25 9, Electon Campaign Finaneing $5.00 tiay Bo
Dye by May 1, 2007 Trust Fund Contribution. l Added {o Foas

10. OFFICERS AND DIRECTORS

TE D

HAME PADDEN, JANET

STAFTTATRESS | 7428 TONGA CT.
UN-S-8 | BOYNTOM BEACH, FL 33437

TILE oT

NAME SILVERMAN, DANIEL
STREETADDRESS | 11153 KAUKCT,

oIrY-SE-Ap BOYNTON BEACH, FLL 33437

TLE v

NAME SILVERMAN, MARILYN
STREETADDRESS | 11153 KAUI CT.

Ciry-si-ap BOYNTYON BEACH, FL 33437

TmE v

NAME KABEL. ILENE

STREETADDAESS | 7316 TONGA CT.

CrY-5%-2P BOYNTON BEACH, FL 33437

THLE D

NAM: GERSHWIN, DOLLY
STREETADORESS | 8578 HAWAIIAN AVE.
GITY-5T-2¢ BOYNTON BEACH, FL 33437

me o

NAME SCHORR, JERRY

STREET ADGRESS | 8711 MALTA DR.

cny-s1-2Ip BOYNTON BEACH, FL 33437

12. 1 hereby cerlily (hat the Information suppiied with Lhis fling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
INuiGHLEU O Uns Fepoll OF SuppREenlal lepoih s e BN sueurale aog it my signature shall have the sunie legal effect as il miade under oalh; Uil [ ain an oificer ot oreclor
of the cOFpOTAnON of the Yecewer of fstee pmpowernd to evecule s repart s requiren by Chapler 817, Finnda Satutes: and thal my name appgars in Block 10 or Block 111

changed. or on an attachment wilhprﬁfpresﬁ. with all other like empowered.

SIGNATURE: _D%%ﬁ_%%ﬂ%gﬁmﬂu /- £-o7 [-Sp1-NIN-5F T4

NANME OF SIGNNG OFFICER Of DIFECTOR Lme Dayine Phene 2

Jan 11,2007 08:00 AM
Secretary of State



