2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133278

1. Enlity Name
VALLOS INTERIORS, INC.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90033 035 ***150.00

Principal Place of Business Mailing Address
3076 DELANEY STREET 3076 DELANEY STREET
ORLANDO, FL 32806-6231 ORLANDO, FL. 32806-6231 5 0 0 17 B ls
T v U R

Suita. Apl. #, atc. Suite, Apt. ¥, ate. 02162005 Chg-P CRZE034 (10/03)

City & Siate City & State 4. FEI Number Applied For

20-0499664 Not Applicable
Zip Couniry 4 Country 8. Centificate of Status Desired O ?g';esmﬁf:f““]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ’
VALLOS, KRISTINAE
3016 DELANEY STREET Street Address {P.O. Box Numbsr is Not Accaptable)
ORLANDO, FL 32806-56231
City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE ; L - I S e
', + Signaiure, yped of printed name cf registersd agent and 1tlg i spplicabls, {NOTE: Registerad Agent signature required when reinsiating} _t,.'.'- g ,‘,JuArE o .
s . [ . . ¥ *. I i i
— —————— — T T — - - T
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be .
. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution: . . .- [J Added to Feas ’
HNES
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD o O pelete -~ Tme™~ s [Jchange [ Adition |
NAME VALLAS, KRISTINA NAME
STREET ADDRESS | 3016 DELANEY STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32806 CITY-ST-ZP
TmE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CiY-5T-2pP
TITLE [ Delete TME [ change [ Addition
NAME . NAME
STREET ADORESS o STREET ADDRESS [ -
CITY-ST-ZIP CITY-ST-29
TLE £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TITLE N T RO O oeiete me™" "7 . ST e [ change . [ Addition
NAME P . TR T "‘"‘ R
SmeETADDRESS | . T .., N L . Caree oo STRERY ADORESS Tets.
CATY-ST- 2P v ol gry-si-ap LT i

indicatad on this report of s pplemental raport is frue an
of the corporation or the re

changed, ar on an attaghmgent with an addresm like empowersd.
SIGNATUREN: Tolui el

"12. Vhareby certify that ihie information supplied with this filin g ‘does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. J further centify that the information
accurale and that my signatura shall have the sama legal effect as if made under cath: that | am an officer or directdr”
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.8lock 113 *

N\ 24805

" SIGNATURE AND TYPEDUH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cata Caytima Phone ¥




