FILED

Mar 05, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬂ'r,&%%?rn“m" Secretary of State

03-05-2008 90031 043 ***150.00
DOCUMENT # P03000133278
1. Entity Name
VALLOS INTERIORS, INC.
B -~

Principal Place of Businass Mailing Address
3016 DELANEY STREET 3016 DELANEY STREET
ORLANDO, FL 32806-6231 ORLANDO, FL 32806-6231
F RS o B[ R DO A

Suite, Apt. #. elc. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/06)

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

20-0499664 Not Applicable
Zip . Country Zip . Country 5. Certificale of Status Desired [ Eg';?ql';?;m“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

VALLOS, KRISTINA E
3016 DELANEY STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806-6231

Cily FL ] Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title 1f applicablo, (NOTE: Registered Agernt signatura réquired when reinstatng) DATE
FiLE NOWII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 oelete TMLE [J Change  [J Addilion
RAME VALLOS, KRISTINA NAME
SIREEY ADDRESS | 3016 DELANEY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CiTY-51-21P
1[I 2] pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTy-S1-21P CITY-ST-2IP
TME [ petete TME [CIchange ] Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE 3 selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i° CiTY-S1- AP
s [ Delets TILE [ change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-S1- 21 CIiY-§1-21P
TILE 2 Delese TILE [CJ Change £33 Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY.S7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or sypplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha racdiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N2 KA T va mLLos »/Da;'?—OS’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cxayteme Phone »




