2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000079827

1. Entity Name
ELEGANT BALILROOMS BY VALLE CORP.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ — Y\f-fai-ﬁng Addrass
1925 E. 4TH AVE. = 1925 E. 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business _ |8, Mailing Addrass

I

!

i

I

M0

Suite, Apt. #, atc. = Buite, Apt. #, etc “1st MOORE CR2E034 (10/04)
City & State e ~=—1 - City & Sate | 4. FEINumber j Applied For
86-1073853 Not Applicable
Zie Country Zp Couniry 5. Certficate of Status Desied [ $8-79 Additioniay
| Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Ragistered Agent
T T S Name )
-
¥?-}"5L5E NEWL%‘??H AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33018 - =
ity Zip Code

FL |

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

tha cbligations of registered agent.

SIGNATURE —

Sgnatule, typed of prrted nama of registared agent and W i applicabia

" (NOITE Registarad Agent sig

e

d when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mako Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. — QFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD ) S ’ 0 pelets nE o [0 Change [ Addtion
e |VALLE, ELVIRA + v UI0000236768

STREET ADDRESS [ 1925 E. 4TH AVE. i STREET ADDRESS (221 Tm=BUa=a-0s iS008
ory-sT-Ar (HIALEAH FL 33010 CTY-ST TP

ne VD T ) O Delets e [l Change L] Addition
NAME VALLE, YOLSET * NAME

STRFET ADDRESS (1925 E 4TH AVE. SIREET ADDRESS —
cny-st.ze |HIALEAH FL 33010 " oomysiae

g T B 7 Delate~ ﬁ it: [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OI77-51-2P 4 CIY-SL- 2P

T o 1 Delete Y ] Ghange 1] Addition
NAME _ + NAME

STREET ADDRESS - STREFFADBRESS

CITY-ST-2P CITY-S1- 2P

e ) o I Delate e o [ Change ] Adetion
NAML NAME

STRELY ADDRLSS STREL ADDRESS

LTY-S1-7P CiTY-51-2F

ILE e LT Gelele E ’ ] Change 1 Addition
NAME HAME

STREET ADERESS — STRELT ADDRESS

CiTY-ST.2iP CITY - ST- 4P

12. | hereby certify that the: information supplied with this fling doas not qualify for the exemption stated in Section 118.07(3)(%), Florida Statites ! further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shaii have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the feceiver ar yustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: 1 8L

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

- Dala

5:}/5/05

_/ Dayims Prona #




