2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 30, 2003 8:00 am

DOCUMENT #  P02000120245 Secretary of State
1. Entity Name 01-30-2003 90130 028 ***150.00
VAL, INC.
Principal Place of Business Mailing Address
S101 EXCELLENCE BLVD. #316 5101 EXCELLENCE BLVD. #316 . JUUVILJII &I
TAMPA FL 33617 TAMPA FL 33617 '
I I R R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77-38286430 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ ‘ $8'75 Additional
Fee Required

T 6. Name and Addressof Currént Registered Agent™— "™~ ~ "~ |7 777 ""7”Name and Address of New Reglstered Agent™

reme Kaeln V olev

FLORIDA AGENT SERWCES INC. Stre: Address (P. Box MNumb xs Not ol bie)
1221 BRICKELL AVENUE, SUTE 900 Ver Br

MIAMI FL 33131

e lawm@a FL | 3X&=R ¥

8. The above named entity submits this statement for the purpose of changing its registered office or reglstere&genl, or both, in the State of Florida. | am familiar with, ang accept

ihe cbligaticns of registered agent.
SIGNATURE Kd&‘e"‘AA@I‘Q—V ‘C Q€E 12} V?‘GQW MA ({//D ﬁ/cj

Signature, typed or printed name of registered agent ahd titie it applicable. (NOTE: Registered Agenl signatura reguirad when rsinstating)

FILE NOWII! FEE 1.5 $150.00 8. Election Campaign Financing $5.00 may Be
A_.!ier May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -« | DP O Celete TLE [Jchange [ Acdition
NAME VALKANOV, VALENTIN NAME
steer aooress | 5101 EXCELLENCE BLVD. #316 STREET ADDRESS i
crv-st-2p | TAMPA FL 33617 _ CITY-§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-2IP CTY-5T-21P
TITLE ) ST TEE T e T R TRE T | TR T [ Criange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDAESS ’ STREET ADDRESS
CITV-ST1-2P CIFY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (RN A BN E D00 o fofos  P/5-3895042

SIGN¢UHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

CR2E034 (10/02)



