2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) . FILED -

DOCUMENT # P01000067509 Apr 17,2006 08:00 AN
" Eniy Mame Secretary of State
VALENTINA, INC, ry
Principal Placs of Business 'n.via'iiing Address
3529 W. ATLANTIC BLVD,, SUITE 1014 3528 W. ATLANTIC BLVD., SUITE 1014
POMPANO BEACH FL 33062 POMPANQO BEACH FL 33063 m ’mm! I] ml m l,l
MR |
2. Principal Place of Business 3. Malling Adgress
Suite, Apl. #, 8ic, . Suite, Apt. #, elc — 1st MOORE CR2ED34 {10/05)
ity & Siate 1 Cuy 3 swle _> % R Moo 6_5'1- 124130 :Spiii :f:;
Zip Country Zip Gourtry 5. Certificate of Status Dasired O l§eae gesq iﬁ:ﬂéﬂonal
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gASEZthZVL\;LA!%&F;\lTIC BLVD., SUITE 1014 Street Adc.;tress (P.O. Box Numbef ;s Not A{.:ceptabie)“ - — =
POMPANO BEACH FL 33069 '
City F L Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent. or Soth, in the State of Florida. | am familiar with, aﬁd accept
the obligations of iegistered agent.

SIGNATURE i - s - [ - - o .. o
Signatura, Yy or primed nam ol regisisred agent and lile d apklcabia ({HOTE Regrstered Agent SiGnaturg roquined when reingiabing) A

S hpEow

“FILE NOWH! FEE IS $15000° o

8. Election Campaigh Financing  $5.,00 May Be

AfterMa 1, 2006 Fee Wil B&S550£ﬁ ) L
ke Check. P;;/able t0 F?or;da Depanme f : iK“ : - Frust Fund Contrizution. L1 Added to Fees
0, “GFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
HILE VS O Deiete WiLE Dl change 3 Addibon
NAME MENZUL, IGOR MAME {gﬂﬂﬂﬁ 295
STREEY ADDAESS {3529 W ATLANTIC BLVD £1014 STRLEY ADDRESS Da/29/00 ~8i}%}4‘3 ~0033 150.00
cim-§T-70 | POMPANO BEACH FL 33069 CiTY-51-208 _ .
HE 3 pejere TTE CIchange [ Addition
NANE MAME
STREET ADDRESS GTHEET ANDAESS
CIY-SE-2F CY-§1- 2
TILE 3 peteta ik [Ichange [ Addition
NAME NAME
STREET ADDRESS STRCTT ADDRESS
CiTY-ST-2if CiTYy-81- 2P
TLE J Delete TME [ Change [ Addition
KAME NAME
STREET ADORKSS STREEY ADDAESS
{ITY-87- 2P . CiTY-3T-ZiP
THLE [ petate E [Icnange 73 addition
NAME MaME
STBEET AQDAESS STREET ADDRESS
oY -S1- 2P ) CITY-ST-2iF
WL 1 palere THIE 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21 CITY-5T-21P

12. | hergby cerlily thal the m{mmabom supphed with this fling dees not quality for the exemptions containgd in Section 1139, Florida Stazutes | further certify that the mforma.ﬂon
indicated on this report or supplemental repon is irue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of tfusiee empowered to execute this report as requited by Chapter 607, Forida Staiutes; and that my name appears in Biock 10 or Biock 11
£ changed, or on an 2ltiachment with an address, with el other like empowered.

SIGNATURE: /& 0f S A BAlAl (75/;/.«?/676 21y 97 ‘?‘/J’ﬁé

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da(e . Dayima Phone ¥




