2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2008 08:00 AN
DOCUMENT # P04000101750 Secretary of State

1. Entity Name
VALENZA INVESTMENT PROPERTIES, INC.

Principal Flace of Business Mailing Address
9340 N. 56TH STREET STE 221 9340 N. 56TH STREET STE 221
TAMPA, FL 33617 TAMPA, FL 33617

A

2 ':-é%’; gx.ﬁa;g

% »z : =
: EM, "é{ﬁ R g; : e iy 'j ‘:' sé’:f :
.zg& :;gsa{' {igﬂ i ‘A % g - 5 ’g;ge - 03182008 No Chg-P CR2E034 (11/05)
; : iWngTE é!N j 5?;;?0 il 4, FEI Number Applied For
4 L L 20-1338075 Not Applicable

o 5%‘»”’! ;5; %z; m ’E g
%Z : b $8.75 additional
} if

f‘ " 4 w“a;s . '
,;‘5 %ajx *ue% I‘;f:;?fié wli ‘Esﬁeiib as fe, ;z?&‘ i ié AR : 2 5. Certificate of Status Desired Feos Requlred
6. Name and Addrus of Current Rulslnrud Annt ; e NER w% v g m ue i §§
T o
GEORGES, VALERIA A . i :ﬁl : it 3‘5 s g}iigg‘égmgp i? { *Q%ﬂ;
9340 N. 56TH STREET STE 221 B 4 z"‘g‘ﬁ ’ i
TAMPA, FL 33617 i v |N‘ gy
(;r .-; L Qeg :%i giﬁ_‘ ! % e o .g '55’ it
S »; ’ %5 ,i.; ,§= %,gsgg 3“‘53? wg”gg}” }?gﬁfx A?a g}i = 'w . ‘?'f;'g’}i'
R S g it ﬁ*x‘ “i 4] ‘.ifs & B

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