-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT e - -
DOCUMENT # P04000078620
1. Entity Name F \LED
VALENCIA NIGHTCLUB, INC. 20
oG MAY -1 PH 2

Principal Place of Business Mailing Address o ﬁ ‘ Ah\{ ur STA \ E
3615 N.W. SOUTH RIVER DRIVE 3615 N.W. SOUTH RIVER DRIVE SEA ASSEE, FL
MIAM!, FL 33142 MIAMI, FL 33142 FAES M{
T A (MR EREEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE] Number Apptied For

20-1191980 Not Applicable
e Country Zip Country 5. Centificate of Status Desired ﬂ gi';iafﬂm"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J ESQ.
TERMINELLO & TERMINELLO, P.A, Street Address (P.0. Box Number is Not Acceptable)
2700 S8.W. 37TH AVENUE
MIAMI, FL 33133
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni andi tile if appicable. {NOTE: Registered Agent signature required when reinstating) < R .__I_JAT_E__‘I A T
T L T —1 | — - S— -L.__ -
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 6o G- D001 #1058, ¥
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTD [ pelete TITLE [ Change  {Z] Addition
NAME .1 GRAU, ABDON NAME
STREET AGORESS | 3615 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CIy-§1-20 MIAMI, FL 33142 CITY -§1-2P
TnE STD O Delete TIME [C1cCrange [ Addition
NAME BESANCON, MARIA DOLORES NAME
STREET ADDRESS | 3615 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-21P
TILE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME ] Dalete TITLE O change 7 Addition
NAME NAME
STHEEY ADORESS \{ Ir STREET ADDRESS
CITy-ST-2P CITY-§1-7IP
TRE O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TRE 1 Delete TIME 3 change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing goes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%wnh yr like empowaered.
2,
SIGNATURE: FAEE s tes con

SIGNATURE AND TYFED OR PI!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AL Lond s




