2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2008 08:00 Al

DOCUMENT # P02000019305
et Secretary of State
VIALET USA CORP
Principal Place of Business Mailing Address
19307 S.W. 65TH 8T. 19307 S.W. 65TH ST.
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
N AR
Suite, Apt. #, etc. Suite. Apt. 4, eic. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For.
36-4489053 Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desired F sese'ggﬁfﬂ”mﬂ'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ORLANDO M
19307 S.W. 65TH ST. Strest Address (P.O. Box Number is Not Acceplabig)

PEMBROKE PINES, FL, 33332

City F L Zip Code

8. The abova named anlity submits this statemant for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiared agent and Uile Il apphcatile, (NOTE Registerad Agent signalura required whan rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlobution. O AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME SANCHEZ, ORLANDO M NAME — e e
STREET ADDRESS | 19307 S.W. 65TH ST. STREET ADDRESS I W T O
CITY-ST-21P PEMBROKE PINES, FL. 33332 CITY-S1-21P
TITLE sSh 7 Delere it O change [ Addition
NAME PINQ, ILEANA L NAME
STREET ADDRESS | 19307 S.W. 65TH ST. STREET ADDRESS
CITY-$T-2iP PEMBROKE PINES, FL 33332 CITY-ST-2IP
TITLE vD T Dalete TITLE O charge ] Addtition
NAME SANCHEZ, DANIEL A NAME
STREET ADDRESS | 18307 S.W. 65TH ST. STREET ADDRESS
Cmy-§1-2P PEMBROKE PINES, FL 33332 CRY-S1-1IP
e {7 ezt TILE [ Cnange {7 Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O peese TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 eiete TWILE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P GIY-ST-Z2IP

12. | hereby certily that the information supplied with this filing does not quatify lor the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr@ss. with all other like empowered.
ofusbs  (196)2819%;

D OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR foae ! Dayufe Phora ¥

SIGNATURE: &

BIGNATURE AND:




