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INTERNATIONAL TAXATION

THE BRUNTON-MCCARTHY CPA FIRM
CHARTERED

CERTIFIED PUBLIC ACCOUNTANTS

CROSS-BORDER TAXATION CROSS-BORDER FINANCIAL MANAGEMENT IMMIGRATION SUPTORT
WWW.TAXINTL.COM
S.L. RICHARD BRUNTON, CPA FLORIDA FACILITIES IN TAMPA,
ELIZABETH H. McCARTHY, CPA SARASOTA, NAPLES AND BOCA RATON
por,
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Florida Department of State . I
= e m - " = - -
Division of Corporations NS
= O
P.O. Box 6327 2
g

Tallahassee FL 32314

Dear Sir or Madame:

SUBJECT:  VALIANG INC,
STATEMENT OF CHANGE OF REGISTERED AGENT

Kindly find enclosed the Statement of Change of Registered Office or
Registered Agent or Both for Corporations for the above noted corporation.
The filing fee of $35 has already been remitted to your office.

Please see the attached letter from your office dated April 1, 2004 indicating
the need for a new form to be completed and the filing fee being heid.

We would be grateful if you would acknowledge receipt of this change.
Thank you.

Yours truly,

BRUNTON REGISTERED AGENTS INC.

~
W%&M
Tonva Fleming
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Encl.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 1, 2004

RERETVIE
TONYA FLEMING i

THE BRUNTCN - MCCARTHY CPA FIRM -
4710 NW 2ND AVENUE, #101
BOCA RATON, FL 33431
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SUBJECT: VALANG, INC,
Ref. Number: P0O4000024031

We have received your document for VALANG, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
yeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869. - - : - .

Teresa Brown

Document Specialist Letter Number: 204A00021424
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g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA submits the following statement in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation :  Valang Inc,

2. The mailing address of the corporation : Kellerweg 52, 8055 Zurich Switzerland

3. Date of incorporation/qualification: _February 2, 2004 Document number: _P04000024031

4.  The name and address of the current registered agent and registered office:

Corporate Creations Net Waork Inc.

11380 Prosperity Farms Road, #221F

g C.:Fp'
Palm Beach Gardens Ft 33431 , "5':;{; 73% =
prast -
5. The name and address of the new registered agent (if changed) and/or registered office (if chan ) e ‘B’-\ y
(P.O. Box NOT Acceptable) e g %
fﬂﬂr 4
BRUNTON REGISTERED AGENTS INC. f:\; —
. — o o
4710 NW BOCA RATON BOULEVARD, SUITE 101 ‘%’f; foey
— - big

. BOCARATON FL 33431

The street address of its registered office and the street address of the business office of the registered agent, as
changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

Vi P

(Signature of an officer, chairman, or vice chairman of the board) ) ] _(Date}

vaiew-)ﬁ i ﬂﬂnaeh ™, Presyde.f.

{Printed or typed name and title}

Having been named as registered agent and to accept service pr{ess for the above stated corporation, | hereby
this capacity. | further agree to comply with the

7 4 /o > e
(S/igﬁature of Re§iséredﬁ.gent) - T S T (Date}

i signing on behalf of the entity:
ﬂfwﬁo Buunsg Pra@a DeuT

(Typed or Printed Name) (Capacity)

* % ¥ FILING FEE: $35.00 * * *

DIVISION OF CORPORATIONS =~ P.O.BOX 6327 TALLAHASSEE FL. 32314

CR2E045(9/00)



