»  arune

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' _ Jan 27,2006 08:00 AN

DOCUMENT # P03000133278

4. Entity Mame

VALLCS INTERIORS, INC.

Secretary of State

Principal Place of Business Mailing Address
3016 DELANEY STREET 3016 DELANEY STREET
ORLANDO, FL 32806-6231 CRLANDO, FL 32806-6231

M AP

01152008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Areda

20-0489664 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired d Fea Required

6. Name and Address of Current Ragistered Agent

3016 DELANEY STREET - DO NOT WRITE
ORLANDOQ, FL 32806-6231 IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ag?:nt. or hoth, in the State of Florlda. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE . — s -
Signature, typed o pebmed name of regisered agent and s if sppficable. (NOTE, Ragisterad Agant signature required when Bihwiating) CATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Finanaing $5.00 May 8¢
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS ] B C T
TIE PD
RAME VALLAS, KRISTINA

STREET ADDRESS | 3016 DELANEY STREET
CITY-ST-ZP ORLANDO, FL 32808

TME N BONN00403401

v (286, 0640003102 150 [

SIREET ADERESS
CITY-§T-21P

HHE
NAME

st DO NOT WRITE

e IN THIS SPACE

SIREEY ADTRESS
Gy -87-ap

ITLE

NAME

STREET ADDRESS
4TY-ET- 2P

JITLE
HAME
STREET ADDRESS o
CITY-$1-7P E

12. 1 hereby certiiy that the infoermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this repart or subplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; thet | am an offiver or director
of the corporation or recgiver of trustee empowarsd {0 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 18 or 8lock 114

changed, or on an attadhmght with an address, with all other like empewerad.
Cata

-

SIGNATURE\\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Baytime Phone #




