2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000019305 Secretary of State
1. Eniity Name
VIALET USA CORP
Principal Place of Businass Mailing Addrass
19307 SW.65THST. 19307 S.W. 65TH ST.
PEMBROKE PINES; FL. 33332 PEMBROKE PINES, FL 33332
| .
R VAR P
Suite, Apl. #. elc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & Slaia City & State 4, FEI Numbar Applied For
36-4489053 Not Applicable
Zip Country 4p Country 5. Certilicate of Status Dasired w ?g'gasql';?:;ﬁ‘ma‘
8. Name and Addrass of Current Ragistered Agent 7, Name and Addross of New Reglstered Agent

Name

SANCHEZ, ORLANDO M
19307 S.W. 65TH ST. Street Addrass (P.Q. Box Numbar is Not Acceptabie)

PEMBROKE PINES, Fi. 33332

City FL l Zip Code

8, The ahove nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siﬂf.idﬁjld. typad of printed name of regisiared agent and 4iln «f epphcable (NOTE: Rugistered Agent signature requirad when rsnstating} DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE FD [ Delete TiTLE [ Change [ Addilion
NAME SANCHEZ, CRLANDO M NAME et e
STREETADDRESS | 19307 S.W. 65TH ST. STREET ADORESS - UUU‘,UQD IBH..[,I;]U “1e o o
oiv-51-2p | PEMBROKE PINES, FL 33332 oITY-51-2P I5/11/07-800059-012 153,795
TILE sD O pelete TILE [0 Change [ Addition ‘
NAME PINQ, ILEANA L NAME
STREET ADORESS | 19307 S.W. 65TH ST. SIREET ADDRESS
CIrY-57-21P PEMBROKE PINES, FL 33332 CITY-ST-21P '
TIMLE VD 3 Dalete TME [0 change [ Addilion
NAME SANCHEZ, DANIEL A NAME
STREET ADDRESS | 19307 S.W. B5TH ST. STREET ADDRESS
Ciry-81-zip PEMBROKE PINES, FL 33332 cny-sT-ze ;
THE O pelete TIME [ Chenge [ Addilion ‘
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP e CITY-ST- 2P
TILE S [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ] CITY-ST-21P
MLE [ Delate TME [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-20P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have 1he same leqal effect as if made under oath: that | am an officer or diractor
of tha corporation or the recaiver or trustee empowered to exacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all other like empowered. . .
Ay (762 f032 |
! v

SIGNATURE:

Data Daylrna Pnone ¥

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING QFF,




