2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067509 $ Apr 25,2005 08:00 AM
1. Enuty Name Secretary of State
VALENTINA, INC,
Frincipal Place of Bﬁsines:s o . WMaifing Address
3529 W. ATLANTIC BLVD., SUITE 1074 3529 W. ATLANTIC BLVD., SUITE 1014
e R
2. Principal Place of Business 3. Mailing Address — - -
Sute, Aot #. ol Sutte, APt #, sic. | 1st MOORE CR2E034 {10/04)
City & State ) Cily & State T 4. FEI Number Applied For
o 65-1124130 = [Nt Applicable
Zp Country e Cauntry 5. Certificale of Status Desired [ ?i—gesq‘fg;“‘ma*
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent N Aw_
Name
?SEZEZ\’L&L:Q!-?&%TIC BLVD., SUITE 1014 Streel Address (P.O. Box Numﬁar i§ MNat Accepta&e} )
POMPANO BEACH FL 33069 ' :
City - FL s Zip Cede

8. The above named entity subrmits this sta%emer;{ for the ;Jl;?pese of chénéung its ragistered olfice of registared agent, or both, in the State of Florida, | am famillar with, and accep!
the obligations of registered agent.

SIGNATURE - A S E—
Spratyte, irped & proted nams of apslared agent and e ¢ aoplcabfe {NOTE Reguterss 4001 Sgnaive woumoed when imrmsiabing) TWIL
1t ' i
AﬁngiE rio?a-é-s :Eﬁﬁfa' 5‘;5020 00 9. Election CampaignFinancihg  $5.00 May Be
r May 1, ee Will Be . . TrustFund Contribution. £ Added to Fees
Make Check Payable to Florida Department of Siate .
TS 3 i, i N e i - P— -t N :
it OFFICERS AND DIRECTGRS ] l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PVS T Delete unf Flchange [ Addition
NAME MENZUL, IGOR NAME n -
SIRCET ABORFSS | 3528 W ATLANTIC BLVD #1014 SThte7 ADDRESS [ ‘agﬁgggg%%%%%ggﬂg 150.00
wirslw  |POMPANO BEACHFL 33088 Joiesiw e R .
T 7 Delete WiLE Dchange [ Addilion
NiiF . HAME
TIREF T ATDRESS STREET ADDRESS
CiY- 55 1P . (17Y.51-2F
e 1 Delete THIE [ enange [ Addition
NAME ) KANL
SIREET ADDRESS SIRFFT ADORESS
Y-S5 IIP o ) § onvostap
TifLE O tetete nug [ Change [} Addition
NAME NAME
STRFFT ADORESS STREET ADDRESS
CHY-S1- 2P “U1Y-S7.7P
T 7 pelete TiE Tl Chage [ Addition
NAME HANE
STREET ADDRESS STRELT ADDRESS
CHy- 8- o coY-s1.2e
e T Dalete Lk Tl change ] Addition
HAME NAME
SIBFE | ADDRESS SHRELT ABDRERS
CHY- S5 4 Gy 51 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119,07{3)B, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver of rustee smpowered to execute this report as reguired by Chapfar 507, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an addrass, with all other fike empowered,

SIGNATURE: ____ &K A Bl — Wﬁé oS Y BT 8L

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oaytme Phone 4




