2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P03000033002

1. Entity Name

VALLEY MANAGEMENT, INC.

Secretary of State

Principal Place of Business

4302 ALTON ROAD STt 670
MIAML BEACH, FL 33140

Maiing Address

4302 ALTON ROAD STE 670
MiIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

A VAR

01212008 No Chg-P CR2E034 {11/05)
4. FEl Number Apphed For
57-1162279 Not Applicabie

$8.75 Aaditional

5. Cenilicate of Sialus Desired 0 Fee Requred

6. Name and Address of Current Reglstered Agent

NASH, SEYMOUR C
4302 ALTON ROAD STE 670
MIAMI BEACH, FL 33140

- S e e

DO NOT WRITE
IN THIS SPACE

8., The above named enmy subrruts 1h.5 slﬂlemem for 1he purpose of changng its registerad oflice or registered agent, ar both, in me Slale of Flonda lam lamlllar with, and accepl

4"’ ohigations of fégstered’agent {27 ERAR T ST R
w et va R

—— e e —

- BIGNATURE ez I - =

el TR BB Sl AT

-
L s BT e Y AR S AlewL S aupeaes a -

Sigratyie: ybed & pievea name ol regrsterdd agens ad jte f aopucame )

N

(NOTE Regnsiered Agent 6ig0alure QB0 when (ensIamng) ™ = r~=~— ws  w we o o, ,  DATE._ _ |

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien

9. Election Campaign Finanging

CAwE LR M

$5.00 May Be

Added (o Fees

10, QFFICERS AND DIRECTORS 1
TILE D
N FISHER, ALVIN

STREET ADDRESS | 10813 BLACKHAWK ST

CTY-ST-7IP PLANTATION, FL 33324
TITLE D
NAME NASH, SEYMOURC

STREET ADDRESS | 1685 NE104 ST

. CITY-ST- 2P MIAMI SHORES, FL 33138
TITLE D
NAME ' COOPER, WILLIAM B

SIREET ADDRESS | BB40 SW 118 ST

CITY-$T-21P MIAMI, FL 33156
THLE D
NAME WEINBERG, HARRY

STREET ADDRESS | 9808 SW 108 TERR
CeTy-ST-21P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

1IN

HAME

STREET ADDRESS
CIY-81-2IP

HOODO0E3; 51354

O, 08 38-800 <3 150,100

DO NOT WRITE
IN THIS SPACE

12. t hereby certily Inat the information supplied wilth this nlmg does not qualfy lor the exemplions contained in Chapler 118, Florida Statutes. | further cernly that 1he informalion
accurale and thai my signature shall have ihe same legal effect as il made under oath: 1hat | am an oflicer or diractor
of the corparation or the recever or liuslee empowered [0 execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

indicated on this repor or supplemental report is irue an

changed, or on an atiachment with an address, wilh all other like empowered.

WO)@M’/I

SIGNATURE: _¢/

,V/a-y/o?’

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pagre &




