DOCUMENT # P02000019305 Secretary of State
1. Enlity Name 05-03-2005 90165 047 ***158.75
VIALET USA CORP
. fﬁﬂ%&iﬁafﬁg}ie of Business Mailing Address
"I 19307 S.W. 65TH ST. 19307 S.W. B5TH ST.
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
B s L GV AR TS e
v Buite - ADE-#, BtC. - Suite, Apt. #, etc. 03172005 Chg-P Cr2EG3a 0;05)1 TS e i
City & State City & State 4. FEI Number Applied For
36-4485053 Not Applicable
Zio Couniry Zip Country 5. Certilicate of Status Desired 5 gg;gesq L‘::’:ci’“""a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

r—

FILED

2005 FOR PROFIT CGORPORATION Ma 03, 2005 8:00 am

ANNUAL REPORT

SANCHEZ, ORLANDO M

19307 S.W. 65TH ST. Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332

City FL Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signature. typed o ponted nama of registerad agent and utte ¢ applicabla. {NOTE: Regstarad Agent sip required whan 0 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ge
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TIMLE [Cichange [ Addition
NAME SANCHEZ, ORLANDO M HAME
STREET ADDAESS | 19307 S.W. 65TH ST. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33332 CHY-ST-21P
TIRE SD O Daizte N1LE D change [ Aadion
NAME PING, ILEANA L HAME
STRFET ADDARESS | 19307 S.W. 65TH ST. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33332 CITY-ST-ZIP
TILE VD O pelete TINE [ change [ Adgiticn
NAME SANCHEZ, DANIEL A HAME
STREET ADDRESS | 19307 S.W. 65TH ST. STREEY ADDRESS
Ciry-st-zie PEMBROKE PINES, FL 33332 ciry.st-e
TME O petete e ] Change [ Addition
MANE HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TNLE [ Delete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-£7-21P ITY-ST- 2P
TITLE O elate BILE (O change [ Addition
NAME NAME
STREET AGGRESS STREET ADORESS
ciry-ST- 2P CITY-ST- 2P

12, | hereby certify that the infarmation supplieg with this filing does net qualify for the exemption stated in Saction 119.07(3}{1). Flonda Statutes. | lurther certity that the nfarmangn
indicated on lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of lhe corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florica Slalules: and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, wilh all olher like ermpowered.

SIGNATURE: _ QOgranmo M _Saniscs od/zg/o5 (704} ¢89-0342

SIGNATURE AND TYPED OA PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Diare Davtemz Phone #

R



